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GENTLEMEN,—In explaining the nature and purposes of 
St. George’s Guild Mr. Ruskin announced that he had placed 
its first museum here ‘‘ because Sheffield is in Yorkshire, and 
Yorkshire is yet, in the main temper of its inhabitants, Old 
English, and capable, therefore, yet of the ideas of honesty 
and piety by which Old England lived.’’ As a further 
practical reason for his selection of Sheftield he affirmed that 
‘‘in cutler’s work we have in this town, at this actual epoch 
of our history, the best of its kind done by English hands, 
unsurpassable, when the workman chooses to do all he knows, 
by that of any living nation.’’ Well, in reviewing, as I have 
done for the purposes of this address, the history of the 
Medical School of Sheffield in connexion with my own per- 
sonal recollections of the medical profession in that town 
during the last quarter of a century I have discovered a 
further illustration of the clearness of insight and justice of 
observation which Ruskin has in this as in so many other 
instances displayed, for in the foundation and conduct of 

our medical school—a school established and maintained 

the inhabitants of Yorkshire—the old English qualities 
of honesty and piety in their most catholic sense have been 
conspicuous, whilst in the work done to-day, brainwork and 
handwork by the physicians and surgeons of Sheffield, there 
are evinced knowledge and skill that are not anywhere else 
transcended by the craftsmen of our calling. Your school is 
essentially a Yorkshire one, racy of the soil. No doubt it 
has been recruited from time to time by labourers from other 
districts, but you Yorkshiremen have a singular power—not, 
like that of phagocytes, of eating up invaders from without, 
but of assimilating them to your own constitution and com- 
plexion so that they speedily become more intensely York- 
shire than you are yourselves. The salient traits and very 
language of your Norman conquerors—of Reginald Front-de- 
Beeuf and Philip de Malvoisin—were in a few generations 
merged and lost in those of their Yorkshire subjects—of 
Cedric of Rotherwood and his born thrall, Gurth the swine- 
herd,—and whoso comes amongst you to-day has still to yield 
to your pre-potential energy and determination. 

It is not for me now to recapitulate the events that have 
marked the progress of your school during the sixty-five years 
of its sometimes struggling but always useful existence, for 
these are probably as well known to you as they are to me; 
but I cannot forbear mentioning that during the whole of 
its lifetime, up to the date when a new home was sought 
for it, it was supported entirely by the medical profession, who 
have i bountifully not only of their talent in teaching 
but of any little talent of silver they ssed to meet 
its requirements. To the new building fund the citizens of 
Sheffield generally have, I understand, liberally subscribed, 
but if I am not misinformed there is still a building debt to 
be wiped off, and although there was no suggestion of 
mendicancy in my invitation here I venture on my own 
responsibility to urge that money should be found forthwith 
to extinguish that debt and to provide for the future develop- 
ment of the school. You have been told before that the 
presence of a school like this in a town like Sheffield is an 
advantage to the community at large—far beyond the service 
it renders in educating and training, economically and well 
and under immediate parental supervision, the youths who 
desire to become disciples of Esculapius—in that it diffuses 
a salutary and stimulating influence throughout the whole 
medical profession in the district and ensures that every 
advance in medical science and practice will be made promptly 
available to the sick who are within your gates. But I would 
go further than that and affirm that the presence of a well- 
equipped medical school in a great centre of population is 
= becoming more and more desirable and profitable to 
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the inhabitants generally. It is necessary to complete the 
intellectual life of the place. You have here your Firth 
College, offering a wide range of instruction, from classics 
and mathematics down to music and coal mining ; but Firth 
College will be but an incomplete institution until it affords 
greater facilities than it now does for the study of biological 
science—facilities which it could at once have at its disposal 
if the generosity of the citizens would enable you to appoint to 
your school professors of anatomy and physiology not engaged 
in practice, but devoting their mo time and energies to teach- 
ing and research. Such appointments would strengthen your 
medical school in the department in which it seems to me most 
to need reinforcement, would widen the basis of the college 
curriculum, and hasten the day—not, I trust, far distant—when 
the college will be gathered under the wing of one of our 
English universities. But beyond the aid it may render to 
the higher education and the contribution it may make to the 
higher thought of the place a well-equipped school of 
medicine in any great town may henceforth be of still further 
public advantage by supplying to medical practitioners imme- 
diate scientific assistance in the performance of their routine 
work. Medicine bas progressed so rapidly of late that a 
year has had to be added to the education of those engaged 
in its study, whilst specialities of many kinds, each dealing 
with only one of its departments, have sprung up within its 
borders. The bulk of the knowledge comprised in it is now 
so great that it is impossible for any one man to support it 
all, no matter how able and industrious he may be, and the 
methods of investigation required by it are so varied, technical 
and delicate that it is impossible for any one man to master 
all of them or to employ them adequately in his personal 
encounters with disease. It is impossible for the busy prac- 
titioner to carry on chemical], pathological and bacteriological 
examinations in connexion with the cases which he has to treat, 
even although these would often elucidate difficult problems 
and add something to our store of natural knowledge. Co- 
operation and division of labour are becoming essential in 
medicine. The observer at the bedside and the investigator 
in the laboratory must join hands and help each other to 
identify and analyse the ills that flesh is heir to ; and hence 
the importance of having in populous centres medical institu- 
tions well furnished in all respects with modern laboratories 
under the direction of modern experts, places of reference to 
which medical men may resort to have their doubts resolved 
or to have experimental tests applied for them with the 
utmost care and precision. All are interested in the existence 
of such institutions, for all are liable to sickness, and our 
recent experience in connexion with the invasion of cholera 
has brought home to us their utility, for the investigations 
necessary to determine the true nature of suspicious cases 
occurring in provincial ports and towns have had to be 
conducted in London, thus entailing delay and danger. It 
is to be hoped, therefore, that means will be placed at 
the disposal of your council to enable them to perfect 
the machinery of your school in this direction, thus 
enhancing its teaching efficiency and widely extending 
its benefits. Whatever may be the next development of your 
school, I fell confident that it will prosper, and I found 
my confidence on my knowledge of the energy and character 
of the men who are engaged in itsmanagement. That a high 
sense of nsibility has animated the medical profession 
in Sheffield for the last sixty years may, I think, be deduced 
from the history of its medical societies which Mr. Simeon 
Snell has given us, and that there has been a new infusion of 
vigour into the medical profession in Sheffield recently is, 
I believe, evidenced by many signs, and notably by the 
appearance of a medical journal, admirable in matter and 
typography, well calculated to bind together the profession 
in the district and to encourage it to utilise to the utmost the 
enormous mass of pathological material that lies around it. 
There is nothing more characteristic of the industry of the 
riod than the utilisation of waste ; and the medical pro- 
code in Sheffield, in determining to turn to account what 
have hitherto been waste, because unrecorded and unsys- 
tematised, observations for the furtherance of that work in 
which the whole medical profession is engaged—the preven- 
tion of the waste of human lifeand health—is only conforming 
to the spirit of the times. Sheffield is the centre of a 
populous country and js itse’f very populous. Whilst its 
boundaries have remained the same, the number of its 
inhabitants has increased from 45,755 in 1801 to 324,243 
in 1891—that is to say, it has increased more than seven 
fold in ninety years; and of course in so great and still 
growing an accumulation of human organisms there are 
P 


> 


| 
n; 
A. 
H. | 
Cc. 
M. 
on 
er 
1e- 
n; 
us, 
ad, 
tb, 
| 
ir. 
R. 
nt- | 
ke, 
| 
| 
| 
| 
| 
| 
| 
| 
| 
: 
| 
nly | 
| 
i to | 
| 
ynly 
nce. | | 
be 
ents 
| 


854 THs LANceEt,] 


SIR JAMES CRICHTON BROWNE ON BIOLOGY AND ETHICS. 


[Oct. 7, 1893. 


ever present examples of all the chief maladies and infir- 
mities that humanity is liable to. But, more than that, 
the trades of Sheiteld are of a nature that unhappily 
present to us, owing to the treacheries of machinery, 
accidents of every kind and surgical problems of great 
intricacy, and, owing to the particulate keenness of the 
materials used and the conditions of labour, pathological 
theorems of high interest and far-reaching significance. The 
medical profession here has, therefore, some unique oppor- 
tunities of contrivance and discovery, and it is satisfactory to 
find that it is alive to the responsibilities which these oppor- 
tunities carry with them. 

What strikes the casual visitor to Sheffield is the intensely 
practical character of its people. Canopied in smoke and 
absorbed in manufacture, earnest in business and lapped in 
riches, it might seem hopeless to interest them in speculative 
thought ; but whosoever goes a little deeper than a casual 
impression will, I think, conclude that the people of 
Sheffield, notwithstanding their devotion to commodities, are 
still not indifferent to idealism, and it is in that faith that I, 
this afternoon, venture to ask your attention to some ques- 
tions that have no immediate pecuniary gonnexion. In the 
citadel of hardware I am goimg te discourse on ethics, and I 
am ap heer in the attempt by my recollection of these 
words of David Hume: ‘* We cannot reasonably expect that 
a piece of woollen cloth will be wrought to perfection in a 
nation which is ignorant of astronomy or where ethics are 
neglected.’’ An armour-plate and a file and a medical school 
have each an ethical basis, and I shall make no further excuse 
therefore for asking you to consider with me some biological 
and ethical correlations and especially the ethical aspects of 
natural selection. 

* In the case of civilised man natural selection is sub- 
ject to numerous and extensive limitations. The struggle 
for existence still goes on vehemently enough; but it is 
changed in character, and instead of animal rapine we 
have industrial competition. The brutal and relentless 


acts of self-assertion that in a savage state secured the 


survival of the fittest—that is to say, of those best adapted 
to savage surroundings—have been condemned as unsuitable 
to a more artificial existence and are punished as crimes, 
and the conflict is carried on by cunning devices which 
abolish the weakest slowly and unobtrusively and do not 
outrage certain moral feelings opposed to violence which have 
in the meantime grown up. But, more than that, in social 
progress the struggle for existence becomes in certain 
directions a surrender not of the feeblest but of the 
strongest and the best. A recognition of the obligations 
which man owes to his fellowmen and the promptings of 
‘‘Love’s divine self-abnegnation’’ impose restraints on some 
of the competitors who, instead of forcing their way to the 
front, as they are well able to do, stand aside and allow 
themselves to be beaten by those less fitted to survive. To 
adapt the illustrations of Malthus, nature still spreads her 
feast for twenty guests, whilst thirty stand by ready to partake 
of it, but, whereas in primitive times the twenty strongest would 
have unhesitatingly appropriated the sustenance, in these 
more virtuous days fifteen of the strongest and five of the 
weakest secure it, because five of the strongest have chosen 
to abrogate their natural claims. The census returns clearly 
show that whilst the age of marriage in this country steadily 
rises amongst the educated and affluent classes it remains 
painfully low in agricultural districts and in the poorer 
quarters of ‘the great towns. 

The interference with the struggle for existence which 
civilisation and ethical development involve is familiar to 
medical men above all others, for their professional career 
is ope sustained endeavour to prevent the extermina- 
tion of the unfittest and, therefore, to check the opera- 
tion of natural selection. It is theirs to succour the victims 
who have been smitten in the fight, and who, but for 
their aid, would perish ; it is theirs to preserve weakly lives 
which left unprotected would be ruthlessly stamped out ; it 
is theirs to circumvent conquering bacteria and so prevent 
mortality and swell the millions contending for a bare sub- 
sistence ; it is theirs, as the chosen ministers of the higher 
ethics, on the one hand, to counteract the life-destroying 
checks which operate chiefly on the feeble and incompetent, 
and, on the other, to inculcate the prudential considerations 
which are most influential with the finest types of mankind. 
No doubt the wider scope which modern science has given to 
medical practice enables those who pursue it to render ser- 
vices to the strong as well as to the weak, and to com- 
pensate in some degree for the general lowering of vitality 


which the maintenance of sickly lives tends to produce. 
Sanitary improvements and the removal of many of the causes 
of disease not only keep the infirm alive but ensure increased 
vigour to the constitutions of the robust. But still the result 
of medical work as a whole at the present time must tend 
towards the intensification and the thwarting of the struggle 
for existence and perhaps to some deterioration of the species, 
for medical work does intermeddle with nature’s rough and 
ready methods in selecting her breeders. Great numbers of 
weakly infants who would formerly have perished in their 
infancy are now reared to a weakly maturity and enabled to 
propagate their weakliness (for the weakly are often highly 
prolific), whilst they take part in the life battle on terms 
sometimes made unduly favourable to them by the commisera- 
tion that their weakliness commands; and this fact ought not 
to be lost sight of when we are congratulating ourselves on 
our greatly diminished death-rate. An enormous saving of 
life has been effected, but mainly in life’s earlier decades. 
The death-rate is actually increasing amongst males at all 
ages above thirty-five and amongst females at all ages above 
forty-five ; and it is not difficult to prove that this increased 
mortality at post-meridian ages is due partly to the enhanced 
wear and tear of modern existence and partly to the survival 
of weakly lives artificially protected and prolonged. 

The origin of those moral sentiments which, in the case of 
our race, are modifying the course of natural selection and 
which have evoked and moulded the profession to which we 
belong is as inscrutable as the invention of natural selection 
itself, but their development has some light thrown on certain 
of its stages by biological considerations. In the life history 
of living organisms we can trace out some rudimentary 
phases of a new struggle for existence, a struggle between 
ethical principles and animal propensities, a struggle that 
has to be fought out in the brain and mind of man, but that 
is foreshadowed’ in paltry protoplasmic particles. For very 
early in organisation may ethical rudiments be detected ; 
indeed, the moment we get beyond the solitary cell, a simple 
organism which merely feeds and grows and liberates super- 
fluous parts of its substance to start new organisms like 
itself, mutual obligation or what might be called a moral 
relation is discernible ; antagonism is converted into codpera- 
tion and conflict gives place to harmony, and the higher we 
ascend in the scale of being the more far-reaching and com- 
plicated does codperation become. Individualism is gradually 
subordinated to collectivism and the struggle for existence 
becomes mainly the concern of the organism as a whole and 
is only in a minor degree that of the units of which it is 
cemposed. Growth, form and structure are regulated 
by an organic process only very slightly modified by 
external conditions and not at all by the selection of the 
fittest amongst the growing, formative and tissue-making 
parts. ‘‘In each of these complicated structures,”’ says 
Huxley, in referring to the roots, stem, leaves, flowers and 
fruit of a bean, ‘‘as in their smallest constituents, there 
is an immanent energy which in harmony with that resident 
in all the others incessantly works towards the maintenance 
of the whole and the efficient performance of the part it has 
to play in the economy of nature.”’ In a higher animal we 
have untold millions of cells of widely different constitution 
and habits not merely dwelling together in amity but co- 
operating for the good of the system in which they are in- 
corporated and undergoing harmonious and efficacious meta- 
morphoses as it unfolds. The system is still engaged in the 
struggle for existence, but its constituents cannot in any true 
sense be said to be so on their own account. Their self- 
assertion is limited by the organic process, or what would at 
one time have been called the law of design, the equilibrium 
and comity of tissues being secured by a self-restraint that is 
inherent in them, that was inberent in the vital impulse that 
called them into being, a restraint on the nutrition and repro- 
duction of each to secure the nutrition and reproduction of 
all, a restraint that when from any cause it is broken down 
leads to disease, as in the overgrowth of cancer. And, as in 
the case of the cell, so in that of the animal the moment we 
get beyond the solitary animal fighting for its own life mutual 
obligation or a consensus becomes apparent, for if two animals 
combine to fight together there must bea tacit understanding 
that they are to forbear from fighting each other whilst so 
engaged. In all associations of animals the association which 
is useful to them in their struggle for existence is only main- 
tained by some curtailment of the self-assertion that is of the 
very essence of the struggle. Sheer animalism is to some extent 
restrained, antagonism for certain purpcses is merged in 
codperation, and individualism is modified in its manifestations 
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by self-denial. In the ant-hill and beehive and amongst all 
State-forming insects may be observed an orderly polity in- 
volving the codperation of different classes which exist not 
for their own advantage but because they are of value to the 
State and have given it a superiority over differently con- 
stituted colonies, and in all packs, herds and communities of 
animals there is some subordination of self-will to secure the 
realisation of the universal will in social existence. And the 
higher we ascend in the scale of gregariousness the more 
conspicuous does codperation become, until amongst the 
higher races of civilised man we find that it has in some degree 
transferred the pressure of the struggle for existence from the 
individual to the body corporate and that it tends to do so 
more and more. Social organisation is loose and shadowy 
when compared with that of living beings, and differentiation 
of structure and function in it are partial and ill-defined, but 
still it is readily perceived that its development is regulated 
by a social process which, although it may seem to emerge 
from environment and the struggle for life, clearly implies as 
it goes on not only the harmonious coexistence of different 
classes differently employed and interested in a larger life than 
their own, that of the system or nation of which they form a 
part, but the subjection of individual self-assertion to 
social growth, in accordance with some social ideal or, shall 
we say, design. In the social not less than in the organic 
process we see pause given to the life struggle and the 
codperation of diverse parts to a common end. In highly 
civilised societies certain classes—propertied and pensioned 
classes—are practically relieved from the struggle for existence 
by the operation of moral restraints, and it is the avowed aim 
of State socialism to make that struggle less and less the 
concern of the individual and more and more that of the State. 
In the intercourse between nation and nation traces of 
codperation may be recognised. 

But it is in sexual relations far more than in the organic 
or social process that the embryonic forms and cotyle- 
dons of the moral sentiments that amongst mankind, 
when in full leaf and blossom, mask and overshadow 
and sometimes choke natural selection may be most 
clearly recognised. Nutrition is everywhere egotistic, but 


reproduction is invariably altruistic in its character. In 


its lowest form, where two exhausted cells flow together, 
reproduction corresponds with what has been designated 
protoplasmic hunger; but wherever true sexual union 
takes place we have activities that are other, regarding and 
whenever genuine maternity is differentiated we have hints of 
self-sacrifice. Sexual preferences and the selection of mates 
have obvious reference to the continuance of the species 
and the welfare of the offspring and imply coédperation, 
and the fatality that attends the triumph of motherhood 
represents the immolation of the individual for the collective 
advantage. Amongst the insects we have the pairing 
of mates preceded by courtship and followed by associated 
industry, as in the aterechus, where the male and female beetle 
disinterestedly toil together in rolling up receptacles for their 
unborn offspring, and throughout the whole animal kingdom, 
from the mesozoa, where the female dies in giving birth to her 
ova, upwards, we have illustrations of the sacrificial nature 
of the reproductive process. Rooted in physical wants and 
sensation, the reproductive impulse and parental instincts are 
gradually reinforced by psychical sympathies and branch 
into altruistic manifestations. The fierce fight of the stickle- 
back with his rivals and his jealous guardianship of the nest 
to which he has conducted his bride may be but expressions 
of blind instinct, and the brooding of the hen on her eggs 
may be a mere indulgence in an agreeable siesta, but it is 
impossible to doubt that in the action of the walrus or tiger 
in desperately defending its young, even when wounded and 
suffering, and at the expense of its own life, there is an 
element of disinterested love. Such maternal devotion evinces 
not reckless self-assertion and the desire to hunt down com- 
petitors, but the antithesis of these : self-abandonment and 
care for others. Between the mother and her offspring there 
is no struggle for existence, but there are alliance, affection 
and céoperation. 

In the pairing of mates, then, in their co-partnership often 
extending far beyond the breeding season, in the provision 
made for offspring, in the care and training bestowed on 
them after birth, and in the establishment of family groups, 
all reproductive phenomena, we have in the animal series the 
analogues, minute but distinctive, of the altruistic emotions 
which in human beings, fostered and transmuted by various 
agencies, have enabled them as regards certain relationships 
to struggle out of the dismal swamp of the struggle for exist- 


ence. And in the case of human beings it has, I believe, 
been the formation of distinct family groups that has more 
than any other reproductive influence been contributary to 
moral progress. The family is the social unit, the nursery of 
goodness, the school of character, the germ-plasm of the 
loftiest virtues, for it is by a diffusion of the feelings that 
well up within its precincts to the clan, the nation and the 
race that we become public-spirited, patriotic and philan- 
thropic. The savage owes to it his first glimmerings of 
ethics, and we in this country owe to it the prosperity we 
enjoy. Its associated life necessitates a curtailment of self- 
assertion, a discipline of self-will, and is incompatible with 
irresponsible atomism, but favours the evolution in due 
sequence of the dispositions that fit for companionship under 
civilised conditions. 

Now we have been told lately that the family is played out 
and doomed. Mr. Pearson, in his remarkable and able work, 
has argued that it will ultimately, toa great extent, be merged 
in the nation. He looks forward to a state of things in which 
there will be a weakening of the marriage bond, wedlock 
being, instead of a union for life, a partnership during good 
behaviour or pleasure, and in which children growing up, 
better educated than father or mother, will know that they 
have to thank the State for schooling and protection and are 
little indebted to their parents, who bave simply taken 
advantage of their tender years to confiscate the proceeds of 
their industry. In these halcyon days there will be a State 
creche, a State school and State medical institution, supple- 
mented by State meals, and the child when well drilled in 
the State gymnasium will pass from the State school into a 
State workshop, and finally on to the State crematorium. The 
result of all this will be that as marriage becomes legalised 
concubinage the obligation of family duties will attenuate ; as 
children understand that it is to the State they have been 
indebted for maintenance the old feelings of gratitude and 
affection which bound them to their parents will dwindle 
away ; and as parents lose their proprietary and adminis- 
trative rights over children they will more and more shift the 
responsibility for them on to the State. The family with 
all its sacred traditions and precious training will decline, 
and man—like the cuckoo—will be constantly seeking to 
foist on others the maintenance of his offspring. Mr. 
Pearson’s prognostications, however, are, I venture to 
think, of an unnecessarily gloomy description. They are 


founded on the assumption that society is destined to. 
become more and more secular; they betray ignorance of, 


human nature, for surely the love of children for parents is not 
founded solely on a sordid calculation of what they owe them ; 
and they involve the error that the volume of feeling must 
always be the same and that its expansion in one direction, 
so as to embrace the sphere of State action, implies its con- 
traction in another direction, so as to exclude family ties and 
claims. But there is no reason to doubt that reverence for the 
State may grow without supplanting reverence for the family ; 
nay, there is reason to hope that parental and filial affection 
will become stronger and more tenacious as time goeson' The 
restrictions placed by the State, as the exponent of enlightened 
opinion and sentiment, on the autocratic powers which the 
head of the family at one time possessed—the very existence of 
which provoked antagonism and the arbitary exercise of 
which corrupted—may be expected to soften and cement the 
family relationship and make it more complete and lasting 
than it has hitherto been. Then it is to be remembered that 
the period of dependence of effspring on parents steadily 
increases as evolution advances. The higher the animal the 
longer the duration of this period of dependence. It is more 
protracted in civilised than in savage races and now than it 
has been heretofore. And this protraction of intimate inter- 
course and reciprocal relations between the members of a 
family certainly means a deepening of the sense of kinship. 
We may flatter ourselves with the hope, then, that the tender 
and, indeed, sacred feelings which have been nurtured in 
household association will retain their dominion over us and 
that the family will survive in unimpaired integrity, the 
fountain head of altruistic emotions, the palladium of sound 
morality. ; 

I have briefly indicated a few of the ways in which the 
higher moral sentiments of man which place him in opposition 
to the great current of crude natural selection are biologically 
typified and a few of the basal states out of which they arise. 
But it is to be borne in mind that between the emotions of 
man and the emotions of the lower animals, however 
analogous they may be, there is a great gulf fixed. Man’s 
hairless back, Mr. Wallace has told us, completely reverse — 
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what obtains in all other mammalia, and his higher moral 
attributes are not less at variance with the instincts and 
feelings which regulate the conduct of animals. And it is 
also to be borne in mind that as regards the moral feelings of 
man no unbroken continuity of evolution can be traced out. 
In races mentally immature moral distinctions are but dimly 
perceived and sometimes merely correspond with what is 
agreeable and disagreeable, as was illustrated by the well- 
known case of the Bushman, who, in reply to the missionary, 
gave as an instance of a bad action that someone should steal 
his wife, and as an instance of a good action that he should 
steal the wife of someone else. In highly civilised races 
moral distinctions are nicely discriminated and correspond, 
not with immediate pains or pleasures, but with trans- 
cendental ideals, as may be illustrated by the conduct 
of the man who refrains from the utterance of a sally 
of wit, harmless in itself and calculated to display his 
cleverness, because it might give transient pain to some- 
one who is present, or of the medical man who sucks 
the occluded tracheotomy tube to save the life of his 
diphtheritic patient at the imminent peril of his own. 
Between these two extremes morality is progressive. Subject 
to innumerable local variations and to hideous and grotesque 
distortions now and again, the theory and practice of morality 
advance and as they do so diverge more and more from the 
theory and practice of evolution, but the advance is not steady 
and uninterrupted and has been powerfully influenced by 
forces which have not operated on the lower plane of natural 
selection. The intellectual progress of mankind and its 
segregation in towns, the growth of language, and inven- 
tions such as printing and the steam engine, by extending and 
enriching human intercourse, have helped immeasurably 
towards a reasoned rule of life. But beyond these, more 
subtle influences have been at work, for ethical evolution 
has been advanced from time to time far more by the illu- 
mination thrown on its path by great teachers of morality 
than by plodding industry or fitful ingenuity. History 
shows us that there have appeared now and again leaders 
of men, sudden and marvellous variations, not merely antici- 
patory of qualities which will one day become possible for 
the average man (though such anticipation would be in itself 
a miracle) but declaratory of truths hidden till their coming, 
but ever afterwards conspicuous to men. Moses, Gautama, 
Confucius, Plato, Mahomet and Luther have each in different 
degrees promoted moral progress, and it is of such men that 
Carlyle says that they are ‘‘the light which enlightens, 
which has enlightened, the darkness of the world, and this 
not as a kindled lamp only, but rather as a natural luminary, 
shining by the gift of Heaven, a flowing light fountain, as I 
say, of native original insight, of manhood and heroic noble- 
ness, in whose radiance all souls feel that it is well with 
them.’’ The gifts of men such as these, with a power of 
looking beyond mere relations of things into their inner 
meaning and of discerning the loveliness shining through 
them, have always been inseparably cc ted with religious 
convictions and aspirations which have ever been the most 
powerful levers of moral improvement. Man is a religious 
animal, and the only religious animal, and requires for 
his moral sustenance and the perfecting of his nature 
something more than altruistic feeling cultivated by the 
travail of intellect and ripened by the sunshine of genius. 
Whenever his moral education has reached a certain 
stage he realises the inadequacy of natural knowledge 
to explain the mystery of the Universe or to satisfy the 
requirements of his conscience, and then he conceives an 
invisible Author of existence, who is Legislator and Judge 
of right and wrong, and his foresight expands into 
faith in an unseen world to come, in which injustice 
will be redressed and remorse quenched in forgiveness. 
He lifts his eyes from an eternal death feud to realms 
of peace and universal brotherhood; and then it is 
that all his primitive and chaotic moralities are gathered 
into an ethical cosmos, and that design, become articulate, 
breathes forth a message that classifies orders and directs 
them for evermore and indeed creates a new moral environ- 
ment in which self-denial becomes a chief factor of self- 
satisfaction. Then it is that he truly learns that to live for 
himself is to lose himself and that to live for others is to gain 
himself and all the world besides, and that blessedness and 
righteousness and not merely happiness should be his aim. 
The evolution of morality in all its stages is controlled by 
inducements and penalties which are called sanctions and 
which are physical, social, legal or religious in their nature, 
but which all appeal to one endowment of living beings, and 


that is sentiency. There is no good or evil in the ancon- 
scious cosmos, but in the evolution of living beings there 
arises—where, when, how, we know not, for beginnings and 
endings are alike hidden from us—sentiency or the capability 
of feeling pleasure and pain. Some vague consciousness is 
perhaps co-extensive with life itself, but we can only speak 
with confidence of a psychical state like sentiency when a 
central nervous system has been definitely established ; but, 
whatever its beginning, sentiency when established becomes 
the steersman of future evolution. The pursuit of pleasure 
and avoidance of pain are henceforth guiding ey 
of biological progression. But sentiency itself partici- 
pates in the evolution it directs, and pleasures and pains 
multiply and increase in intensity as the animal organisation 
advances in heterogeneity and find their acme and widest 
expansion in man, and in the most highly civilised man, 
for there can be no doubt that sentiency advances with 
civilisation. The feelings of savages are obtuse and narrow in 
comparison with those of cultivated races, and within the 
cultivated races those individuals feel most acutely who are 
most cultivated. According to Byron’s dictum, 


“Take it as a rule 
“ No creature feels as little as a foo}.” 


And the increase of sentiency in the animal kingdom and in 
the human race always corresponds with increase of develop- 
ment and differentiation in ‘he higher nerve centres. In the 
human and in the mammalia; brain we have in the occipital 
and temporo-sphenoidal lobes sensory centres or psycho- 
sensorial areas, and it seems to be more than probable that 
the development of these is a measure of the sentiency of the 
animal or race. We know that the skulls of the different 
races of mankind and of different individuals vary greatly in 
shape and that there exists a relationship of some exactitude 
between the surface of the cranium and the cerebral convolu- 
tions beneath and"between mass and functional power in nerve 
centres ; and we are entitled to conclude therefore that the 
more sentient races and individuals will have the mechanisms 
of sensory activity more highly developed than those who are 
less sentient. And such observations as we possess bearing on 
the subject warrant this conclusion, for Flower and Garson 
have clearly shown that the proportions of the anterior or 
motor lobes of the brain are in men and anthropoid apes very 
similar in their percentage, but that the posterior or sensory 
lobes of the brain are very much smaller in the apes than in 
man. In the lower races of men, too, such as the Australians 
and Tasmanians, the posterior lobes are smaller in proportion 
to the total brain mass than in Europeans, and the circum- 
ference of the region of the skull in which these lobes are 
located is greater in the brachycephalic skulls which are 
characteristic of the bronze age in this country than in the 
dolichocephalic skulls which are exclusively found in barrows 
of the pre-metallic period. It seems reasonable to suppose 
then that cerebral evolution, if still in progress, is going on at 
the presentday most actively in these centres, for successin the 
struggle for existence asnow conducted depends more onquick- 
ness of perception than on motor energy, more on sensational 
vivacity than on muscular activity. The demand for physical 
exertion in the struggle is uced, whilst facilities for 
sensuous indulgence are enhanced vastly. There are uni- 
versal pampering of sense and craving for material enjoy- 
ment, and hence it may well be that the evolution of sen- 
tiency which has unquestionably gone on in past ages is 
still proceeding, and that parallel with it there are growth 
and elaboration of structure in the sensory centres. But the 
evolution of sentiency, whether its rate be slow or rapid, 
involves increase in quantity and rarefication in quality of 
two orders of impressions—of painful impressions on the one 
hand and of pleasurable impressions on the other. And as 
sentient beings we must anxiously ask ourselves—Do these 
increase in the same ratio? Does pleasure predominate over 
pain, or pain over pleasure? Is sorrow out-running joy, or 
does joy distance sorrow? Is the sum total of pain and 
sorrow on the one hand, or of joy and pleasure on the other, 
greater in the civilised man than in the savage? Is the 
increment of the two equal? Increased and more discrimi- 
native sensibility to impressions of two distinct and opposite 
kinds is the essential fact, but the preponderance of impres- 
sions of one kind or the other at any particular time must 
depend on the vital activity of the sentient nerve, its range 
of functional activity, and on the environment. And yet 
to the physiologist it is evident that in the evolution of 
sentiency the amplification of its pleasurable possibilities is 


greater than the amplification of its painful ones. We 
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see this if we look at the senses separately. The varieties 
of pain, if we consider common sensibility, are numerous 
enough and many of them are excruciating, but there is 
always a crudity about them, notwithstanding the special 
nerve fibres subservient to them, when compared with the 
refinements of touch and of the temperature and muscular 
sense. In taste the scale of agreeable flavours is far more 
extended and subtle than that of nauseous sensations, and in 
sight we enjoy oceans of delight broken only occasionally 
by impressions that hurt or offend the retina. And the 
higher we ascend in the scale of sentiency the more does 
pleasure preponderate over pain. Music is sublimated hearing, 
and surely the gratification that it gives us more than 
counterbalances the affliction of harsh or jarring sounds even 
as these assail us in large towns. The sense of beauty is 4 
vision raised to a higher power, and surely it opens up to us 
vast tracts of enjoyment in nature and art with distressful 
patches only here and there. On the active side of our nature, 
too, pleasure prevails, for the enjoyment accompanying 
muscular exercise—the sense of effort and consciousness of 
power—is far greater than any suffering that comes from 
weariness or fatigue. But the more accustomed we become 
to pleasure the less tolerant are we of pain, and hence our 
histrionic writhings nowadays under comparatively trifling 
twinges. 

The nervous system has a wide range of functional activity 
and sensibility. If its vitality is raised it is attuned to 
pleasurable impressions and responds less readily to those of 
a painful nature ; but if its vitality is lowered it is rendered 
obtuse to delicate pleasurable impressions, but is quickened 
to the sense of pain. In certain morbid states it is con- 
verted, as it were, into a raw surface, to which all impressions 
are painful. In different persons, or in the same person at 
different periods, the nervous system inclines more or less 
decidedly to pleasurable or painful constructions. In early 
life, for the most part, when it is growing rapidly and is well 
flushed with blood, its mood is a happy one; it derives 
pleasure from impressions that are afterwards indifferent, and 
is so absorbed in the brightly coloured foreground that it 
gives little heed to the shadowy horizon ; but as years roll 
on, when the hopefulness of adolescence is exhausted and 
nutrition is less active, its keen edge becomes somewhat 
blunted, it is less alive to transient tingles than to weary 
aches, and it suffers from the strains resulting from its efforts 
to penetrate futurity and provide against it. Hood aptly 
illustrates this change in nerve temperament coincident with 
advancing age when he writes— 

“* I remember, I remember, 

The house where I was born, 

The little window where the sun 

Came peeping in at morn ; 

He never came a wink too soon, 

Nor brought too long a day, 

But now I often wish the night 

Had borne my breath away. 
And in the nervous temperament of races changes analogous 
to those adverted to in the nervous temperament of the indi- 
vidual may be observed. When still young they are, although 
subject to rigorous discipline and many dangers and desti- 
tute of many privileges that come later, gay and careless, 
exuberant in hope, eager for novelty, and exultant in the 
consciousness of power. But when older and more matured 
they become sedate and sombre and more contemplative than 
enterprising, and dwell rather on the futility, dulness and dis- 
appointments of life than on its triumphs, brightness and glad- 
ness. And included within this large movement of sentient 
upheaval and subsidence in the individual and the race there 
are secondary waves of nervous excitement and depression. 
There are few of us who have not had chapters in our 
biographies glowing with rapture and chapters dipped deep 
in anguish, whilst national history never fails to reveal phases 
of sanguine expectation and of despondency, epochs when 
pleasure has been accentuated and epochs when pain has been 
more in evidence. The environment of the individual and the 
race—and man to a large extent makes his own environment— 
sometimes abounds in beauty and sometimes in ugliness, and 
food for thought varies considerably in the proportion of its 
agreeable and disagreeable components. In the progress of 
civilisation man learns, not only to look more and more 
searchingly before and after, but to peer anxiously within, 
and the practice of introspection not rarely results in auto- 
intoxication or the generation of doubts and perplexities 
that ‘‘ work like poison in the blood.’’ It is by an appeal 
to experience that the preponderance of pleasure over 


determined, and such an appeal at this moment affords 
grounds for believing that we in this country are at present— 
and only temporarily, let us hope—in the trough of the wave, 
and have amongst us more than the average allowance of 
suffering. Pessimism or pessimistic tendencies are widely 
diffused and many thoughtful persons in these days, surveyin; 
the misery that exists under the sun, echo the opinion 7 
Schopenhauer that it would have been much better if that 
luminary had never been able to evoke the phenomena of life 
on the earth. The old faiths have lost their hold. Life is 
no longer a probation, but an end in itself, and the passion 
for wealth possesses the poor human soul. Society is almost 
destitute of real gladness, but is permeated by ostentation 
and jealousy. Art is lugubrious, literature uninspiring, 
poetry neglected, enthusiasm discredited, and science, whilst 
adding largely to material possessions, has no spiritual con- 
solation to offer. Little wonder, then, that melancholy 
abounds and that ennui is epidemic. The type of insanity 
has changed and our asylums contain far fewer raving 
exuberant maniacs than they used to, but a far larger number 
of miserable melancholics; and outside our asylums, as 
general medical practitioners well know, there is an 
enormous amount of melancholy of a morbid nature which 
falls short of actual insanity and is perhaps capable of con- 
cealment from friends and acquaintances, but which em- 
bitters existence and converts its best fruits into dust and 
ashes. Phrenalgia or the neuralgia of the mind, hypochon- 
driasis in its protean forms, and neurasthenia, with which 
dejection is so often associated, are widely disseminated and 
our finest intellects seem to be most prone to succumb to these. 
Suicides increase in numbers year by year portentously and 
have risen in England and Wales from a rate of 65°2 per 
million living in the five years 1861-65 to a rate of 79°4 per 
million living in the five years 1886-90, the main inrcease 
having been in urban districts, where the mean annual rate is 
81°6 per million, against 650 per million in rural districts. The 
consumption of anodynes or pain-killers of all kinds grows 
apace, and amongst anodynes we must include, not only stimu- 
lants, narcotics and neurotics, but many of the amusements in 
which we wallow and the incessant locomotion and globe- 
trotting on which we expend so much time and money. Men 
plunge into dissipation or rush restlessly about in order to 
forget or alleviate the pangs of ‘‘the malady of thought.” 
And if our present plight is in some respects pitiable, the 
prospect before us, if we are to trust our evolutionary sooth- 
sayers, is still more deplorable. According to Mr. Pearson, 
the lower races of mankind—the Negro, the Hindoo and the 
Chinese—are destined to occupy the fairest and most fertile 
regions of the earth, whilst the Aryan race—our race— 
having been privileged to help them, by imparting to them 
organisation and method, in their victorious expansion, is to 
be cooped up in certain parts of the temperate zone, and is 
there to settle down into stationary muddy monotony. Kings, 
by placing themselves at the head of the popular movement, 
may survive for atime, but aristocracies are doomed to extinc- 
tion, transmitted wealth will not be permitted and society as a 
whole will be remodelled under the control of State Socialism. 
Then in this remodelled society religion is to become a sort 
of ethical etiquette, education is to be prescribed, industry 
limited, and enjoyment directed, until the human intellect 
becomes mechanical. Science in Mr. Pearson’s view has 
already done her greatest and most suggestive work and can 
henceforth only fill in details. Literature in its highest 
forms is exhausted, and in the inevitable toning down of life 
in which strong incidents and effective situations are 
abolished it will be starved of topics and degenerate into 
ephemeral journalism. Oratory is effete and must give place 
to debating club trivialities. Life will be prolonged and 
health improved, but this will simply mean a redundancy of 
old people and an excess of senile caution and timidity. 
Ambition and the quest of fame are to cease to be incentives 
to action in the stable and equable order of society that is in 
store for us, and whilst human character becomes weak and 
fibreless and the race, impoverished in vital power, loses 
interest in all but its daily needs, the last remnant of belief 
in progress of any kind will expire. One hope, and one only, 
Mr. Pearson leaves to us—that we shall bear our burden of 
decay with dignity, and even to this cheering prospect we 
are, from his point of view, scarcely entitled, for decrepitude 
is ever peevish, and Aryan humanity in its final imbecility 
will not, Iam afraid, present a very noble or magnanimous 
spectacle. 

Now what I have just told you is no caricature, but a fair 


pain or of pain over pleasure can at any period be 
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conclusions at which he has arrived after a long course of 
reading; and I think you will agree with me that the 
picture of futurity he has painted for us is of the most 
sepulchral character and is well calculated to deepen into 
despair the melancholy which I have alleged exists around 
us now. ‘The weariness and dreariness, the stupidity and 
insipidity of it, are inexpressibly repellent. Any kind of 
catastrophe or cataclysm would be preferable to the 
gelatinous uniformity which Mr. Pearson predicts for us ; 
and for my own I cannot help hoping, seeing that 
history is full of surprises, that something will happen 
before his conjectures are fulfilled and we again become 
without form and void. Surely the unexpected will again 
declare itself and confound these Bathybian prophecies. 
It is from the unexpected that the happiness of the indi- 
vidual life often flows, and we may perhaps anticipate 
from it some gleam of felicity for the conglomerate life of the 
globe. Mr. Pearson's work is a characteristic expression of 
the neo-Wertherism—the sorrowful spirit of this materialistic 
time—and is indeed a deep long-drawn-out pessimistic groan. 
But it is only a groan, after all, for his argument will not, 
I think, remain unrefuted. As regards his main conclusion I 
can see no biological justification for it, for a state of endur- 
ing ‘‘dead-levelism’’ is not characteristic of living things. 
Evolution is progressive, equilibrium unattainable, and it is 
inconceivable that humanity should stand still on the plane 
which he has provided for it. We shall be better or we shall 
be worse, but we shall not recline on State Socialism for ever 
and ever, and there seems to be no reason why the negro and 
John Chinaman, still unemasculated, should remain perma- 
nently contented within the geographical boundaries which 
Mr. Pearson has assigned to them. Cosmic changes are in 
progress, the globe is cooling and the equilibrium of the 
physicists, more thorough than that of Mr. Pearson, reduces 
all to a cold, dark, meaningless mass in the centre of a cold, 
dark, meaningless space. Then is it not an axiom in revolu- 
tion that the intensity of the struggle for existence, supposing 
that to be carried out upon purely natural principles un- 
modified by ethical interference, increases proportionately 
with the size of the region in which it is carried on, and that 
the larger the region the greater is the superiority of the 
survivors? And does it not follow that as the world is by 
the extension, “multiplication and improvement of the means 
of communication being converted into one region for com- 
petitive purposes, success in the struggle is likely to be more 
and more with the higher races, whose powers of gradual 
adaptation to climate Mr. Pearson seems greatly to under- 
estimate? But taken piecemeal Mr. Pearson's positions are, 
I think, untenable. His assertion that the achievements of 
scientific research are strictly limited and have already 
reached their boundary—in other words, that science has 
already done her greatest work—will, I think, be at once 
recognised as fallacious by an audience like this beforeme. It 
was quite recently that I heard Professor Oliver Lodge affirm 
that the present is an epoch of astounding activity in physical 
science, and that natural philosophers stand in feverish sus- 
pense awaiting generalisations that will throw as much light 
on the secret of the universe as did the great inference of 
Newton ; and in medicine certainly we ‘‘nor bate a jot of 
heart or hape,’’ but believe that we are on the verge of 
experimental results that will vastly augment our control 
over disease, be of incalculable benefit to mankind and sway 
its future career. Then Mr. Pearson’s contention that the 
topics of literature will become exhausted ignores the fact 
that they multiply exceedingly all along the line as human 
interests divaricate more and more, and recalls the apprehen- 
sion which haunted the mind of John Stuart Mill during a crisis 
of mental tribulation, that as the octave consists of only five 
tones and two semitones, which can be put together in only a 
limited number of ways, all possible musical combinations 
will one day have been exhausted. Speculations like those 
of Mr. Pearson are curious in proportion to the remoteness 
of the events they refer to, but they are of practical interest 
in proportion to their proximity. The possible failure of 
our English coal measures concerns us more than the 
ultimate cooling of the earth, and the present price of 
fuel is a more vital consideration than either of these ; and 
so the forecast of the time when refinement and breecing will 
be submerged under vulgar democracy and when distinctions 
of rank, fortune, intellect and character will sink into insigni- 
ficance under the overpowering blandness of the ‘‘heathen 
Chinee ’’ is to us, as medical men, of minor and problematical 
importance in comparison with the measures that are to 
secure health and vigour to the next generation and with the 


treatment of the diseases that rage around us. And, happily, 
in the faithful performan:e of the duty that comes first to 
hand we shall deliver ourselves from the bogies of the library 
and the forebodings of the Leopardine brain. Our work con- 
vinces us that man to a large extent controls his own destiny, 
and may, if he will, rise out of the prevailing pessimism and 
climb to heights of sentiency not yet attained. Playing 
a man’s part we come to see that suffering is an accident and 
not the substance of life ; that evil is a shadow, haunting 
certain portions of a pathway that is everywhere pervaded by 
a ‘‘kindly light.” We come to perceive that it is a man’s 
part to empale natural contingency within rational necessity 
and step by step as he advances to enlarge his interference 
with nature and augment his ascendancy over her. ‘‘I see 
no limit,’’ says Huxley, ‘‘to the extent to which intelli- 
gence and will, guided by sound principles of investiga- 
tion and organised in common effort, may modify the 
conditions of existence for a period longer than that 
covered by history.’’ ‘‘I prophesy,’ says a greater than 
Mr. Pearson, ‘‘that the world will again become sincere— 
a believing world. For the saving of the world I look 
to the Maker of the world and look a little to my own 
saving, which I am more competent to.’’ Work has always 
been recommended as a shelter from the anguish of the 
spirit. ‘‘Cultivons notre jardin’’ was the advice of Voltaire. 
“Toil, young men, toil,’’ cries Zola; ‘‘I beseech you put 
your trust and your faith in your work. I am a witness,”’ 
he goes on, ‘‘to its marvellously soothing effects upon the 
soul. How often in the morning have I taken my place at 
my table, my head, so to say, lost, my mouth bitter, my 
mind tortured by some terrible suffering, and every time, in 
spite of the feelings of rebellion, after the first minutes of 
agony my task proved a balm and consolation.”’ 

To you, gentlemen, and I am now speaking to the students 
of the Sheffield Medical School, toil, abundance of toil, will 
not be wanting. In your time of pupilage you will have to 
toil manfully to surmount successfully the mountain of 
examination that lies before you; and in your professional 
pilgrimage you will have to toil patiently to perform your 
duty in the state to which you are called, and your work 
will always yield you a rich return, if not of lucre, yet of 
satisfaction. But I fervently trust that your work will 
always be performed with a higher motive than that which 
M. Zola indicates. Relief your work will bring you 
if you are suffering, but you will have comparatively 
little suffering to require relief if you undertake your 
work, not as a personal ‘‘pick-me-up,’’ but for the public 
benefit. Toil, young men, toil, I would say, not 
because your work is a ‘‘sweet oblivious antidote ’’ to your- 
selves, but because it carries assuagement to your suffering 
fellow-creatures ; not for the apotheosis of anzsthesia but 
for a quickened vision of life. Toil to make a beneficent use 
of your attainments, to perfect your own powers, to do credit 
to your profession, to serve your country and to ward off 
from yourrace any degeneracy with which it may bethreatened. 
A wide and promising field stretches out before you, for to 
the medical toilers of the future will be given more and more 
power, not only to restore and prop up bent and cankered 
stems, but to shield the whole crop from blight and to forward 
its lusty growth. Plants of prey—for so we may call the 
fission fungi—will be hunted down as beasts of prey have 
been, sanitary science will promote the reign of health, and 
mental and moral hygiene will perhaps reconcile natural and 
ethical evolation. But whilst you toil, and toil diligently and 
with noble aims, rest too, and rest diligently and with set 
purpose, for rest no less than toil is necessary to happiness. 
Your professional experience will teach you the dangers of 
immoderacy and show you crowds :— 

“Of mortals on the earth who do become 

Old in their youth and die ere middle 3 

Some perishing of pleasure, some of study, 

Some worn with toil, some of mere weariness, 

Or some of withered or of broken hearts.” 
Your professional experience will convince you that toil 
and rest must alternate if the one is to be productive and 
the other restorative, and there is assuredly at the present 
time room for the redistribution of toil and rest, or labour and 
leisure. There are some amongst us who have too much leisure 
and who would be all the better for a little more labour, 
whilst there are many amongst us who have too much labour 
and who would be greatly benefited by a little more leisure. 
Do not, however, run away with the notion that those who 
have too much leisure have the best of it, for leisure in itself 


is not good or profitable, but only as a relief from labour and as 
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affording the opportunity of varying it. ‘There are few more 
wretched beings than those whose lives are all leisure, who 
have never learnt to labour and to love labour, and who have 
not the resolution to devise labour for themselves, but lead 
an inane and vapid existence—long nights of sleep, long 
days of drowsiness, days in which dinner is the central event, 
contemplated beforehand, lovingly dwelt on, and ruminated 
on afterwards. This way madness lies, nay, rather imbecility, 
drivelling imbecility. Too much labour makes a man hard 
and brittle ; too much leisure leaves him soft and spongy. 
It is in the just balance of these that the true temper of 
manhood is to be found. 

When I began this address I proposed to myself to sketch 
for the benefit of the younger brethren assembled here an 
outline of medical ethics or the code which should regulate 
the conduct of the medical man in the several relationships 
in which he is professionally placed; but my theme has 
run away with me and I now find that the large hand of the 
clock has gone round the dial whilst my preamble has 
crowded out my clauses, so that medical ethics must stand 
adjourned. Let me just say, however, that the rules, 
traditions and laws of etiquette to which the members of the 
medical profession owe allegiance seem to me to require 
revision from time to time to adapt them to the ever-changing 
conditions of modern life. Fixed and immutable as regards 
the principles on which they are founded, principles of 
justice, honour, truth and good feeling, they are yet, as 
regards some of their practical applications, susceptible of 
amendment now and again as circumstances alter; and 
indeed insensibly and without formal legislation by any pro- 
fessional parliament or judgment by any professional tribunal 
they do alter as the years roll on. The explanatory candour 
and winning suavity of our fin de siécle physician in his 
dealings with his patients are as different from the rigid reserve 
and verbal mystification of the physician of a century ago as 
is skirt-dancing from the minuet de la cour. And in the 
matter of advertising or the means used to make known pro- 
fessional qualifications or pretensions there has been in recent 
years a distinct change in our notion of what is and is not 
legitimate. No doubt in certain directions some relaxation 
of old customs and opinions regulating professional con- 
dact and intercourse is desirable, but on the whole it 
would seem that some stiffening of professional sentiment 
is what is most needed. Rivalry is more intense than it ever 
was before, and the success that attends the rampant and 
devouring quackery by which we are surrounded tempts 
struggling men to stoop to the arts by which quackery secures 
its ill-gotten gains. The Times said truly the other day that 
‘‘a medical practitioner who discovered a means of prevent- 
ing diphtheria would for a time be talked about and admired 
by the public ; but they would leave him to starve, whilst 
they would hasten to pour gold into the lap of any impostor 
who proclaimed loudly enough that he had invented a pill 
which would cure it.’ The vast majority of the medical pro- 
fession is, I would maintain, able to withstand the seductions 
of charlatanry, and, sound in conscience, to pursue the path 
of rectitude without monitions or fear of penalties ; but for 
the weaker brethren, and there are weaker brethren in all pro- 
fessions, a code of honour supplemental to the general ethical 
code is an admirable tonic; and, indeed, for the profession as 
a whole such a code has its value, inasmuch as it raises the 
standard of work and exalts the sense of duty. The sustain- 
ing influence of a code of professional honour in moments of 
supreme trial was brilliantly illustrated in the charge 
at Balaclava and in the wreck of the Victoria only three 
months ago, when bands of men were dauntless and 
steadfast and heroic, standing face to face with sudden 
death, and the same influence is less conspicuously but 
not less truly manifested in the self-derying devotion 
with which medical men carry on daily their incessant 
guerilla warfare with disease. The moral! qualities displayed 
by the profession should, I think, be its charter to public 
esteem and protect it from the hamiliation which the present 
widespread patronage of quackery really amounts to; for 
quackery is patronised in high places and is supported not 
only by the doll and ignorant but by the presumably educated 
and intelligent It flourishes no doubt in some of our 
creat manufacturing towns, but the very hotheds of it 
are our fashionable watering-places and health resorts, and 
{ am assured that, whilst our skilled artisans are least of 
all given to quackery, our learned clerics are most addicted 
to it. Well, I think our learned clerics should seriously 
reflect that in giving countenance to the nostrums of the 
empiric they exhibit a credulity and superstition that 


must seriously im their usefulness in their sacred 
calling with all thoughtful men. They should remember, 
these learned clerics, the commendation of the Bereans and 
search the Scriptures—the scriptures of science and common 
sense—to see whether these things be so. Above and beyond, 
however, any special code of honour appertaining to the 
medical profession there is the general code of ethics to 
which that and all professions are amenable, and as regards 
that general code I would say that medical practice is 
daily demonstrating to those engaged in it its reasonable- 
ness and wisdom. To those who faithfully pursue it 
medical practice affords an ethical training and discipline of 
the best kind; it opens a refuge from pessimism in the 
opportunities it gives for the relief of sorrow and suffering, it 
unveils in the tender ministrations of the sick room some 
token of the angel as plainly as competition discloses vestiges 
of the tiger and the ape, and it fosters that wide sympath 
that yields hope for the future of our race. ‘‘The man 5s) 
die,’? said David, not because he did this wrong, but 
‘* because he had no pity.’’ Surely one of ‘the most moving 
of texts is this: ‘‘He had compassion on the multitude,’’ 
which, translated into my native language, as it has been by 
Scott Riddell, becomes even more expressive in the words, 
‘He was wae for the folk.’’ To bread-winning industry, to 
an honourable ambition, the medical man must add compas- 
sion for the multitude if he would make his work fruitful to 
his patients, to the public and to himself. 
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GENTLEMEN,—I have been requested by the President of 
the Pharmaceutical Society to address a few words to you at. 


the opening of this session, and I do so with all the more. 


pleasure because I reckon myself also a student. We all are, 
or ought to be, students during the whole of our lives, and” 


the wider a man’s knowledge extends the more conscious . 


does he become of his own ignorance. If you look at a 
map of the metropolitan district, divided into circles, with a 
centre at Charing-cross, you will readily see that if a man is 
content to restrict himself to a district within a radius of 
a quarter of a mile of Charing-cross he may know pretty 
thoroughly every street in it; with every extension of the 
radius the quantity to be known is greatly increased, and I 
fancy that few men, if any, know thoroughly every street, alley 
and court within the four-mile radius. The extension of 
Board schools has forced almost everybody, whether he will 
or not, to study at some time of his life ; but students vary 
very much in the subjects of their study, in the objects of 
their study, and in the manner of their study. Some men 
study books only, and they may become great scholars or 
even write dictionaries without knowing very much either 
about their fellow men or about the world in which they 


live ; others study men and may become popular preachers. 


or prominent politicians ; yet others stugy things, and they 
may become great physicists, chemists, botanists or z00- 
logists. The objects of study differ; some study only for the 
purpose of passing examinations, and the absurdity of such 
a course is best seen in the Chinaman, who goes up year after 
year until as a grey-headed old man he is still trying to pass 
examinations, his whole life having been spent in a useless 
endeavour to cram. Others study for their own improve- 
ment, trying to acquire such knowledge as already exists 
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with the object of rendering themselves more useful members 
of society. There are yet others who are not content with 
this, but desire to add to the common stock of knowledge 
and leave the world wiser as well as better for their presence 
in it. Of the facilities afforded to such by the Pharmaceutical 
Society I shall have something to say hereafter, but I would 
begin by addressing those who may not feel themselves com- 
petent to undertake original research and are desirous of 
learning simply what is needful to fit them thoroughly for the 
successful pursuit of their avocation as pharmaceutical 
chemists. It is quite clear that the Pharmaceutical Society 
would not be doing its duty if it allowed men to commence 
practice who were so ignorant that they were likely to make 
mistakes dangerous or deadly to the public ; it is therefore a 
sine quad non that each student should be able to pass his 
examinations before entering upon practice. But there are 
various ways of acquiring the knowledge which will enable 
aman to pass examinations. In the first year or two 
of my medical curriculum I used to think that it did 
not matter where or how the knowledge was acquired, that 
all that ought to be required was that the knowledge should 
be forthcoming when the candidate was seated at the 
examiner's table. I felt inclined to rebel at the medical 
statutes which prescribed attendance at so many lectures and 
so much time spent in practical chemistry, practical anatomy 
and hospital work. I was much inclined to rail at the framers 
of those statutes as impeders of progress, as people who did 
not understand the differences between students, and who 
were therefore putting a premium upon dulness or laziness by 
forcibly keeping back those who might have passed the 
examinations in half the time. But after I had taken my 
medical degree I acquired quite a new light upon this subject. 
{then wished to proceed to take the degree of B.Sc. Some of 
the subjects requisite for this degree were contained in the 
medical curriculum, and I had studied them according to 
medical regulations during a somewhat protracted period. 
Others were not contained in the medical curriculum and I 
set to work to get these up with the utmost speed possible. I 
believe I passed, if anything, a better examination in the 
subjects crammed in this way than in those I had studied 
regularly ; but in the course of a few weeks the difference 
between the modes of study made itself felt. I had been 
rather astonished at the rapidity with which I was able 
to get the subjects up; I was still more astonished 
at the rapidity with which I could forget them. In 
less than a year I had almost wholly forgotten the sub- 
jects I had crammed, whilst those I had properly studied 
remained fresh in my memory. I therefore became perfectly 
convinced that, although cramming might do for a Chinaman 
whose only object was to pass an examination, study prolonged 
for a length of time was requisite to give the average Briton 
such a grasp of his subjects as would enable him to retain 
and utilise them. If I thought that this experience of mine 
was at all an exceptional one I should not have troubled you 
with it ; but I believe that it is simply a fair specimen of the 
experience of the great generality of students. There may 
be a few who have memories like wax to receive impres- 
sions and like steel to retain them; but courses of study 
and examination ought not to be made for exceptional 
beings of this class but for the great average of students. 
It seems to me that the knowledge displayed by different 
students at the examination table may be fairly compared to 
acetic acid. You all know that it is quite possible to get two 
specimens of acetic acid having exactly the same density but 
of very different strength, one keing pure glacial and the 
other somewhat dilute ; but if water be added to both they 
behave quite differently. The specific gravity of the dilute 
acid begins at once to fall, whilst that of the glacial acetic 
acid begins to rise and continues to do so until 10 per cent. of 
the water has beenadded. After this the addition of more water 
makes it fall, but the acid has to undergo considerable dilution 
before it reaches the specific gravity from which it started. 
A similar difference can, I think, be observed between know- 
ledge which has been crammed and knowledge which has 
been acquired by steady work during a considerable length of 
time. ‘lhe crammed knowledge begins to fade away and dis- 
appear as soon as the examination is over, whilst that which 
has been fairly acquired may appear even greater after some 
time has elapsed, because the mind has had time uncon- 
sciously to assimilate it and has become more apt in its use. 
The test of mere examination is, I think, as fallacious a 
method of ascertaining a student’s knowledge as the specific 
gravity alone is of the strength of acetic acid. We have 
unfortunately at present no test of knowledge corresponding 


to the dilution of acid ; but in pharmacy if a difficulty exists 
in distinguishing between a good and a bad chemical pro- 
duct it can be overcome by prescribing that the substance 
desired shall be made in a particular way; and thus, as 
we have no way of distinguishing at present between 
crammed knowledge and what I may term legitimate know- 
ledge by examination alone, it seems to me that it would bea 
good thing to adopt the plan suggested by your own President 
at the International Congress and have a regular curriculum 
lasting during a certain period for all pharmaceutical 
students. I have little doubt that many of you, in the great 
wisdom which pertains to youth, will look upon me as an old 
fogey and an obstructive one, just as I years ago looked upon 
the learned President of the General Medical Council and all 
the members of that body who insisted upon a curriculum 
of a certain length for medical students. The lapse of years 
has shown me that they were right and I was wrong, so that 
I am now grateful to them for an enforced curriculum, and I 
have but little doubt that if a similar rule is passed for 
pharmaceutical students you will by-and-bye be grateful to 
those who bring it about ; for you will find that it is knowledge 
steadily acquired and not crammed which will afford a firm 
basis for further acquirements. 

As I have already said, your studies should not cease when 
you pass your examinations. They ought to continue through- 
out your wholelife, and I think that you are particularly fortu- 
nate in having such subjects of study as those which you 
have chosen ; for drugs and their actions and uses are alike 
interesting to the savage who depends upon them for 
obtaining his food or defending himself from wild beasts, to 
the romancer of the Middle Ages, in whose works charms, 
philtres and potions played a prominent part, and to the 
modern novelist, as shown, for example, in ‘‘The Count of 
Monte Christo.’? The method of preparing drugs for use is 
always rude at first and it becomes more and more refined 
as knowledge advances; primitive man is content to get 
drunk on simple fermented liquors, but as he becomes civilised 
he tries to find out the essence or spirit of this liquor and 
discovers alcohol. Who first made this grand discovery it is 
hard to say. According to Christopher North— 


“No wonder that the Irish boys should be so free and frisky, 
For St. Patrick was the very man who first invented whisky.” 


If St. Patrick really did this, he has the priority in point 
of time, for he flourished in the fourth century, whilst 
Albucasis, who was the first person quoted by Pereira as 
being acquainted with distilling, in Europe at least, only lived 
in the twelfth century. The crude materials once employed 
must often have been very disagreeable both to sight and 
smell. ‘The ingredients of the Witches’ cauldron mentioned 
by Shakespeare are not unfair specimens of the kind of drugs 
formerly used : 
“« Seale of dragon, tooth of wolf ; 

Witches’ mummy ; maw and 

Of the ravin'’d salt-sea shark ; 

Root of hemlock, digg’d i’ the dark ; 

Liver of blaspheming Jew ; 

Gall of goat, and slips of yew, 

Sliver’d in the moon’s eclipse ; 

Nose of Turk and Tartar’s lips ; 

Finger of birth-strangled babe, 

Ditch-delivered by a drab : 

Make the gruel thick and slab ; 

Add thereto a tiger’s chaudron, 

For the ingredients of our cauldron. 

Double, double toil and trouble ; 

Fire, burn ; and cauldron, bubble.” 


The plan here described of measuring the time for which the 
cauldron should boil is a primitive one, and yet I believe it is 
still used at the presenttime. Usually when one wants to boil 
an egg one puts it in boiling water and allows it to remain for 
three or four minutes by a watch; but when watches were 
not so plentiful the time used to be measured by an hour- 
glassin which the sand slowly ran through a narrow aperture. 
A still simpler way is to sing or chant a few verses of some 
song and I believe this is still sometimes done. If the boiling 
is to be long-continued it will make the measure of time more 
accurate to dance as well as sing, because the rhythm of the 
song and dance together will tend to fall into the natural 
rhythm of respiration, which is about sixteen or eighteen per 
minute. In this way both Shakespeare’s witches and ‘the 
primitive pharmacists could regulate the time of boiling 
their drugs pretty precisely without either an hour-glass 
or a watch. For longer periods of preparation the moon 
was used, and we still have a remnant of this practice 
in the word ‘‘menstruum,’’ a word which is so frequently 
used in place of ‘‘solvent’’ and which obtained its name 
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‘because many drugs were allowed to soak during a whole 
month in the liquid which was to dissolve out the active part. 
In Shakespeare’s lines we also find the idea of the month as 
che time for preparing active substances, although here the 
preparation consists in the secretion of poison by a ‘‘toad 
which under the cold stone, days and nights hath thirty-one, 
sweated venom.’’ There is an object also in catching it 
asleep, for it would thus have less opportunity of discharging 
any of the venom contained in the skin before it was put 
into the pot. The history of toads and the ideas which have 
prevailed about them are very instructive, for it shows how the 
beliefs of one generation may be scouted by another and 
again re-established on a firmer footing many years after- 
wards. I remember reading as a child a story of how King 
John was poisoned by a friar who dropped a toad into his 
wine, but sober books of natural history forty or fifty years 
ago scouted the idea of toads being poisonous at all. A little 
svhile ago, however, Dr. Leonard Guthrie sent me an interest- 
ing account of a wicked Italian women whose husband was 
dying of dropsy. He took solong about it that his wife became 
tired of the process and thought that she would help him on. 
She accordingly caught a toad and put it in his wine, so that 
fe should drink the liquid and die; but instead of doing this 
to her astonishment and disgust he completely recovered. 
forty years ago this story would have been scouted as 
equally mythical with that of King John, but now we 
know that it is precisely what the woman would have 
expected if she had only been acquainted with the re- 
searches of modern pharmacology ; for the skin of the toad 
secretes a poison the active principle of which, phrynin, has 
an action very much resembling that of digitalis, v-hich is the 
remedy, par excellence, for dropsy depending on heart disease. 
It is quite possible that some of these days we may have an 
enterprising firm advertising essence of toad as being of super- 
lative virtue for the cure of dropsy. In the same way as one 
formerly laughed at the idea of toads being poisonous at all, 
one may sneer at the exactitude with which rules were laid 
down for the collection of herbs, so that the witches were 
careful to collect the root of the hemlock at night; but the 
researches of Sachs, and more recently those of Horace 
Brown, have shown that starch is formed in the leaves of 
plants during the day and is consumed during the night. I 
do not know whether a similar process goes on in the root or 
not ; but if so, a given weight of a plant collected during the 
night would be more active than the same weight collected 
during the day. It is just possible, then, that Shakespeare’s 
witches showed more wisdom in their mode of collecting 
plants than we moderns do; but even if this be so, we are 
far ahead of them in knowing the active principles to which 
the plants owe their physiological and remedial action. 

It was just about the beginning of the present century 
that the first alkaloid, morphine, was discovered. And by 
whom was this discovery made? Not by a man who had all 
the appliances of a large institution at his disposal, but by 
an apothecary in a small German town. It was no doubt 
isolated previously by a French apothecary, but he did not 
anderstand its alkali-like nature and ascribed its reaction to 
admixture with alkalies. This apothecary, Sertiirner, in the 
small German town—one might almost say village—not only 
separated the alkaloid, but described its basic properties, 
recognised its likeness to ammonia, and described the acid— 
meconic acid—with which it is combined in the poppy. Ever 
since this discovery the number of alkaloids isolated from 
plants has been steadily increasing; but of late years 
chemists have not been content with simply obtaining new 
alkaloids from plants. They have set to work to make them 
artificially. Perhaps they have not been quite so successful as 
had been anticipated, but in the effort to make them, numerous 
bodies have been manufactured which are becoming of very 
great usein medicine. So numerous, indeed, are they and so 
fast are they increasing that it is becoming very hard work 
to keep one’s knowledge of them abreast with the times and 
a list of new remedies not very many months old is already 
antiquated. But, great as this department of chemistry is, 
there is another equally important, which appears to be just 
coming to the front. I mean the formation of alkaloids in 
the bodies of animals and of men. We know already that 
plants frequently contain more than one alkaloid, and 
that these sometimes have an antagonistic physiological 
action. Jaborandi, for example, contains two alkaloids, 
pilocarpine and jaborine, whose actions almost completely 
antagonise each other, so that one might possibly obtain a 
specimen of jaborandi having little or no physiological action 
and yet containing abundance of alkaloid. Others, again, 


such as nux vomica, contain two alkalies which, like brucine 
and strychnine, have a similar action and will assist each 
other. Now alkaloids appear to be formed in the animal 
body, and these have not always the same physiological 
action. It would appear, for example, that during the day 
substances having a morphine-like action are formed more 
quickly than they are excreted, so that towards night the 
accumulation of these narcotic bodies tends to produce 
slumber, and thus the individual goes to sleep for the night. 
But during sleep a different set of substances is produced 
which have a stimulant action, and as these go on accumu- 
lating whilst the narcotic substances are being excreted the 
sleep becomes lighter and lighter, until at last the stimulant 
action gets the upper hand and the person awakes. Now it is 
evident that just as the alkaloids derived from plants may 
antagonise each other, so the alkaloids formed in the body 
may more or less completely antagonise the action of 
alkaloids given as medicines; and indeed experience by 
the bedside has long ago shown that the best time to 
give a narcotic is in the evening, when sleep would 
naturally occur of itself. We have been accustomed 
hitherto to look far too exclusively to the action of a drug, 
forgetting altogether that the result which it produces 
in a living body is the reaction between the drug itself and 
the organism. We have to deal not with one factor but with 
two, and just as the result may be varied by altering the 
remedy administered, so it may also be changed by altering 
the body of the recipient. In cases of uremia or of approach- 
ing diabetic coma one must always be careful how one gives 
opium or morphine, because a dose which would otherwise be 
harmless may tend to bring on profound coma. A great deal 
has been written lately in the medical journals about deaths 
from anesthetics and especially from chloroform, and the 
utmost care is now used to obtain anesthetics free from 
impurity, because impurities have been looked upon, and 
probably rightly, as being responsible for some deaths. 
But it is quite possible that the impurity, if we may 
so term it, is not always to be found in the chloroform 
administered, but actually exists in the body in the 
form of alkaloidal substances, which in combination with 
chloroform tend to produce death. Lately Professor Poehl 
of St. Petersburg was visiting this country, and he informed 
me that in Russia they are now beginning to pay much 
attention to this subject, and they are now able by 
analysing the urine beforehand to tell whether the ad- 
ministration of chloroform will be dangerous in any case 
or not. If the quantity of alkaloidal substances which 
they can precipitate from it is great the administration 
of the anesthetic will almost certainly be risky, whereas 
if the alkaloidal substances are scanty the anesthetic can be 
administered with perfect safety. In a tolerably large pro- 
portion of the deaths recently recorded the anesthetic had 
previously been taken by the same persons with perfect safety. 
Why death should occur in such persons after asecond or third 
administration has hitherto been a mystery, but it can now 
be readily understood on the supposition that from indiges- 
tion, imperfect action of the liver or some other cause the 
alkaloids were more abundant at the time of the fatal ad- 
ministration than they were on the previous occasions. The 
idea which is now being worked out in Russia occurred to me 
several years ago and therefore some of the experiments which 
were made by the Hyderabad Chloroform Commission, of 
which I was a member, were performed with the object of 
ascertaining whether disease of the kidneys induced by 
cantharides or the alteration in tissue change generally which 
is induced by phosphorus would render the administration 
of chloroform more dangerous. The number of these experi- 
ments was too small to lead to any positive result, and at 
that time there was no good method of quickly estimating 
the alkaloidal substances in the urine, although this can now 
be done with considerable rapidity and approximate accuracy. 

Rich fields of new investigation, rich harvests of practical 
usefulness in relieving disease and in prolonging life, are rapidly 
opening out, but how are these to be utilised? In Germany 
Pharmacological Institutes connected with the different uni- 
versities are fully equipped and the salaries of the professors 
and assistants are paid by the State. These institutions con- 
tain departments for the chemical investigation of crude sub- 
stances, of isolated alkaloids, or of manufactured products, 
and also for the experimental investigation of the physio- 
logical action of these substances. It has not infrequent’y 
happened that all the results obtained in an experimental 
research have been discredited because the drug which the 
experimenter used was not pure, and a great deal of confusion 
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with regard to the physiological action of the alkaloids 
of opium has probably been due to various experimenters 
having worked either with impure alkaloids or with sub- 
stances which although bearing the same name were in 
reality perfectly different. All this is avoided in Germany 
by the conjoined action of the chemical and experimental 
departments in a pharmacological laboratory, but in this 
country there existed until recently hardly any means by 
which a pharmacological experimenter could be sure that 
he was really dealing with a pure substance or even 
with the substance at all which he supposed himself to 
be employing. Some years ago, when wishing to demonstrate 
upon myselt the action of nitrite of amyl, I was amazed to 
find that I inhaled from the bottle which was labeled 
‘nitrite of amyl’’ for several minutes without experiencing 
the least physiological effect, the reason being that although 
the drug had been bought as a specimen of nitrite of amyl it 
did not contain a single particle of the nitrite. Now, thanks to 
the liberality of the Pharmaceutical Society, guided by the 
wisdom of the President and Council, a research laboratory 
has been established which has already done most excellent 
work and gives promise of still more in the future. That 
complicated subject, the alkaloids of aconite, is being un- 
ravelled, and Professor Dunstan has prepared pure specimens 
of the different nitrites which have been tested physio- 
logically by Professor Cash. One great disadvantage under 
which pharmacological workers in this country previously lay 
as compared with those in Germany is being removed by the 
formation of a research laboratory by the Pharmaceutical 
Society, and in it men will no doubt be trained who will not 
only greatly benefit pharmacy, but may supply the want 
which may ere long be felt of ascertaining the susceptibility 
of a patient to the action of a drug before its administration. 
This may, no doubt, be done to a considerable extent by 
medical men themselves, but medical men are often too busy 
to give the requisite time. Many of them do not possess and 
cannot during the intervals of a busy practice acquire the 
requisite chemical knowledge, and even when they have the 
knowledge and the time they may not always have the 
apparatus or the reagents at hand, and it will thus, in many 
instances at least, be easier to engage the services of a 
thoroughly trained pharmaceutical chemist who has all the 
appliances at hand and whois daily engaged in chemical opera- 
tions. But all this will increase the necessity for extended 
knowledge, and whilst extended knowledge will raise the 
status of the pharmaceutical chemist it will demand a more 
prolonged curriculum as well as a steady study of the subjects 
long after he has passed all his examinations. Such study 
will be necessary in order to keep you up to the highest stan- 
dard of your daily work, but I trust that you will not be con- 
tented with this. Set before you as an example Sertiirner, 
the apothecary of the little German town of Hamelu. Utilise 
the opportunities of learning methods of work given to you 
during your curriculum of study ; utilise the time for work 
you may have, afterwards ; and day by day do your utmost 
that this world may not only be the better but the wiser for 
having you in it. ‘‘ Work while it is day,’’ gentlemen, and 
at remember that ‘‘the night cometh when no man 
can work.’ 
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The Progress of Modern Education. 
EVERYWHERE we see evidence of the predominating 
influence of the spirit of progress. Does not the love of 
progress help to keep nations great and make peoples happy, 
self-reliant, powerful and free? Ideas of progress in many 
new directions have taken possession of the mind of the 
present generation. So sensitive is our mental state at this 


time that the thought of the least check, the faintest indica- 
tion of what may be but a temporary falling back, is regarded 
with fear lest the dread decree of the new philosophy that 
the weak shall go to the wall and all not fit to survive 
shall perish should be about to be carried into execu- 
tion. The longing for quick progress in every part of 
the world leads thoughtful people from time to time to 
inquire whether they and all associated with them in work 
are really progressing fast enough to hold and improve the 
position already attained, to ensure prosperity and to render 
anything like falling back in the future most improbable. In 
that smaller sphere occupied by institutions for teaching the 
same effort is apparent, and the same struggle to move onwards 
and the same fear of falling back prevails ; the intense desire 
to improve, to do more in the same time and to do it better 
than has been done before, animates all concerned. But 
though progress marks, and, we may hope, will continue to 
mark, institutions and public bodies, there comes a time when 
each individual worker in turn begins to lose energy, even if he 
does not long for tranquillity, for time for thought, for escape 
from the struggle and active work he once loved. All sooner 
or later grow old, though, strange to say, some ardent 
scientific men, prophesying the discovery of new potencies, 
have ventured to assure us that even this great law of 
nature, that all that lives shall deteriorate and die, will some 
day be suspended, or that at least its operation will be 
postponed tor a time. Be that as it may, I trust that our 
college will be amongst the educational institutions which 
will enjoy perpetual youth and repeated rejuvenescence. 
In these advances in the wonderful increase and diffu- 
sion of knowledge amongst us medicine and surgery have 
largely participated. The new powers we now possess are 
indeed great compared with those we enjoyed only twenty 
years ago, whilst recent progress has rendered it certain that 
more will be gained year by year. Although we have stil) 
much to learn, the improvements in diagnosis and treatment 
during the past few years have been most marked, whilst the 
prevention of disease, almost constituting a new science, will 
soon be raised to the position of being a very important 
department of the State. But it is in the treatment of 
surgical cases that the most striking and immediate benefit 
to mankind has recently been rendered evident to all by the far- 
reaching researches of Lister—till quite recently our senior 
surgeon—and their practical value has been demonstrated in 
every part of the world. The only difficulty with which we have 
to contend as regards the spread of knowledge is the in- 
creased and increasing t eavy expense which is thrown upon 
schools and colleges ; but, thanks to much private generosity 
and some public help, this has to some extent been remedied, 
and as time goes on it is hoped not only that the difficulty 
will be removed but that prosperity will reach the teachers 
and that they will be fairly remunerated for their arduous 
and incessant work. Scalso the introduction of more efficient 
methods of treatment and the improved prospect of saving 
life in many serious cases have greatly added to the expense of 
nursing as well as the general management of patients in our 
public hospitals, but we fervently hope that the wealthy will 
help us out of our difficulties as they have invariably done in 
the past, so that we may be enabled to be of the greatest 
service possible to the poor who cannot help themselves in 
serious illness and injury. 
Laboratory and Tutorial Teaching. 

In no department of modern medical education has progress 
been more marked of late years than in the increase of 
practical training, and in King’s College we have made great 
improvements in this direction, especially as regards the early 
years of studentship in physiology, histology, biology and 
chemistry, as well as in anatomy. Much greater importance 
is attached to this practical part of the work than was 
usual in former days, and now every student is taught in the 
laboratory and workroom as well asin the lecture theatre, and 
if so inclined he can learn how original scientific inquiry is 
carried out and take part in new researches. Not only so, but 
there are many scholarships to encourage him in the prosecu- 
tion of original research, and well-equipped laboratories and 
work-rooms are at his disposal. The advantage of laboratories 
in connexion with medical work was fully recognised more than 
forty years ago, when Dr. Marcet, Dr. Thudichum and myself 
had our own private laboratories arranged for working and 
teaching. It was in this way that I began in a house adjoining 
the hospital in 1852, and amongst my pupils of those early 
days in medical chemistry and microscopical investigation 
were several examiners and some teachers, as well as many 
students who afterwards held important appointments. This 
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work went on for seven years, and during the later part of this 
time my laboratory was carried on in connexion with the 
chair of physiology in King’s College, to which I was appointed 
in 1853. Besides useful additions to and improvements in 
many of the large laboratories, other important laboratories 
for both teaching and research have been recently estab- 
lished. The large bacteriological laboratory founded by 
Professor Crookshank is in excellent working order, and we 
have also in active operation Professor Cheyne’s laboratory 
connected with the chair of surgery, Dr. Ferrier’s laboratory 
of neuro-pathology and the botanical work-room under the 
management of Professor Bottomley. In short, our labora- 
tories and work-rooms for_practical study are now a feature 
in our college, 
Position of King’s College with reference to Religious Teaching. 
The general question whether religion should be taught to 
the young has been much contested of late. The new wave of 
anti-religious feeling which just now afflicts a great part of 
mankind will no doubt subside after a time, like many pre- 
ceding waves of the kind. We shall then find that many of the 
assertions by which people’s minds have been influenced rest 
apon assumption only and are actually inconsistent with many 
scientific facts. Looking from the practical side, we ask 
what should be taught to the young if it be decided that they 
shall not be instructed in religion? Are they to be told that 
nothing has been made by God, but that things have been 
formed by evolution, that there is no God, no Design, no Power 
above matter, no Director, no Superintending Providence, 
but merely that all is due to cosmic process only and that all 
was once cosmic dust and that all will become cosmic dust 
again? The curious demand that morals shall be taught 
without religion and the progress of secularity in recent 
years indicate that the time is supposed to be ripe 
for a tremendous change. We shall soon be face to face 
with the contention that littleychildren should be educated 
without any religious teaching in the schools because a 
so-called liberal party professes to have been convinced 
that miracle of every kind has ever been, is, and will 
continue to be impossible, and decrees that in future no 
one shall be allowed to teach anything that is contrary to 
this view. But the possibility of miracle has not been 
and cannot at present be disproved from the science side. 
So long as we remain unable to show precisely how a 
particle of matter in the living state differs from the 
same matter when it has ceased to live, it is not easy to 
understand how we can declare that in the present state 
of scientific knowledge we are justified in concluding that 
the relation between life and infinite power is essentially 
of the same nature as that which subsists between mere 
non-living matter and the infinite. As men learn more 
concerning the facts of nature they will be less influenced by 
the arbitrary dicta of those who profess to know more than 
average mortals concerning the unseen and the unknown, the 
intangible, the imponderable, the unknowable, the absolute. 
Seeing that the enormous majority of intelligent mankind 
still believes in religion just as their predecessors have 
believed for centuries, it is very strange that the opponents 
of religion do not endeavour to clearly state the facts and 
arguments which have influenced them. As is well known, 
through all the changes and improvements which have 
been introduced since its foundation in 1831 the council 
and staff of King’s College have firmly adhered to one 
principle which actuated its founders. Believing ‘‘that every 
system of general education for the youth of a Christian 
community should comprise religious instruction in the 
Christian religion,’’ it was determined that the doctrines and 
duties of Christianity, as inculcated by the Church of 
England, should be taught in this college. Probably we are 
the last, or nearly the last, of the colleges of our Christian 
country that adheres to such teaching as a part of its system. 
On this account we are considered by some in these days to 
be unreasonable and behind the times, and our system has 
ween assailed, but on this account only, as narrow and 
sectarian. Looking, however, from the side of science, no 
convincing arguments can be found for this opinion. In 
what particulars is it considered that we are narrow, un- 
reasonable or behind the time—illiberal, prejudiced or opposed 
to new knowledge, and not deserving of the help given to 
other educational institutions? Undoubtedly some of the 
tainds claiming to be most advanced are against us, but 
whether such minds are really advanced is another matter. 


Religion and Science. 
{t has been assumed that many new facts recently de- 
monstrated in connexion with the non-living world apply 


equally to life and to all living things, and this assumption 
seems to be a most important factor in weakening and de- 
stroying faith. The contention that the living and non-living 
are one has been asserted again and again and is undoubtedly 
at this time sometimes believed to be true. The numerous argu- 
ments and questionable assertions and conclusions based upon 
this assumption have been considered in the last edition of m 

work on Protoplasm, and these, like the assumption itself, 
seem to me to be quite unjustifiable. The assumption that 
because we know more about matter and force we must 
therefore know more about life cannot be sustained, whilst, so 
far from the new knowledge concerning matter helping us 
to understand life-phenomena, these latter are’ removed 
further from the physical category by it and are shown to 
be not different in degree but in kind—absolutely different. 

It seems to have been forgotten by many that in science 
completeness or finality is contrary to experience. The 
final solution of some great scientific problem seems ever 
near—so to say, on the eve of being determined, but, alas, 
it soon is shown to be really far off. In fact, whatever may 
have been said to the contrary, it is certain that completeness 
and final solution are inconsistent with the never-ceasing 
changes which attend progress in almost every department of 
scientific inquiry. The greater the achievement the more 
there will be to be achieved. All the changes in scientific 
opinion—and they are many—which have occurred in 
modern times have been eclipsed by this purely physical 
doctrine of life which has been evolved and perfected 
during the past thirty years and has exerted a great 
influence upon our general views concerning the past, present 
and future of all things. This last change in view has never 
been surpassed in the intense eagerness with which of late it 
has been advocated and forced into popularity; nor in the 
momentous consequences which must almost certainly flow 
from its general acceptance will it be exceeded by any event 
recorded in history. If the blessings of Christianity approach 
even in moderate degree those generally, and with good 
reason, claimed for it by the best and wisest of every genera- 
tion that succeeded its foundation, what, alas, must be the 
consequences to the nations of its abandonment ? 

But the more our knowledge is advanced the more there is 
discovered that requires further investigation. The gulf which 
separates that which is known from that which requires to 
be known before we can perfectly understand increases in 
width and depth. As investigation proceeds new paths for 
fresh investigation are opened out, but nothing final, nothing 
like complete knowledge, results ; and, whether we explore 
the vastness of space or endeavour to reach the ultimate 
material atoms in a particle of living matter and study their 
properties and their relations, we soon lose ourselves ; the 
difficulty remains unsolved and our knowledge incomplete— 
so that, as it appears to me, nothing has yet been discovered 
in science which prevents the Christian from still looking 
back upon the past in the hope of finding unchanged and 
unchanging perfection. Mr. Huxley, however, still vigorously 
asserts that ‘‘that ecclesiastical spirit, that clericalism ...... 
is the deadly enemy of science.’’ He will probably be alone 
amongst living scientific men in this contention. To bring 
a charge of this sort in these days is ridiculous and 
like beating the air. Where is the evidence? ‘Lively 
friend’’ would be quite as correct in the sentence 
as ‘‘deadly enemy.’’ For many years past distinguished 
teachers of religious truth have advanced propositions calcu 
lated to disturb and weaken faith. Miracle has by some 
been regarded as a bugbear and it has been suggested that it 
ought to be removed. Only recently it has been said that 
the Catholic faith should be put ‘‘into its right relation to 
modern intellectual problems’’ (‘‘Lux Mundi,’’ preface to 
the tenth edition). The faith is to be ‘‘disencumbered, 
reinterpreted and explained’? anew; in other words, the 
faith is to be modified in certain particulars in order to mect 
the altered views supposed to be necessitated by scientific 
progress. But can the old faith be so modified as to meet the 
claims urged from the outside? Would not modification 
follow modification until little or nothing to modify would 
remain, unless advancing science is only for a time to be 
attended by advancing faith ? 


On the Nature of Life. 


The implicit belief in the machine-view of living things is 
quite extraordinary. The ‘‘animal machine,” the ‘living 
machine,’’ the ‘‘human machine,’’ are phrases frequently 
met with; yet the assertion that the formation of every 
living thing ‘‘is a purely mechanical problem ’’ is devoid 
of all foundation. ‘‘The machine which we call the 
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human body’’! is not a machine, for the human body has 
grown and must die, whilst the machine is made, but has 
never lived and cannot die. Assertions of the same kind are 
legion. ‘‘The formation of a crystal, a plant or an animal 
is a purely mechanical problem,’’ and yet the crystal can be 
dissolved and will form again, whilst the living thing must 
be destroyed before it can be dissolved. It is easy to call a 
living thing ‘‘a force-conditioning machine,’’ but impossible 
to prove any real likeness between any living thing and any 
machine. It has been said that the ‘‘machinery ’’ is mole- 
cular; but how can molecules work like machinery and 
where is the machine that exhibits the molecular character 
in any part? After telling the story of ‘‘ Jack and the Bean- 
stalk’’ in the Romanes Lecture for the present year to the 
University of Oxford, Mr. Huxley remarks that the plant 
‘*builds itself up and then by degrees withers and dis- 
appears from view.’’ This process of going forth and, 
as it were, returning to the starting point, Mr. Huxley 
says, ‘‘may be likened to the ascent and descent of a slung 
stone, or to the course of an arrow along its trajectory.’’ 
The comparison suggests that the stone slings itself and 
that the arrow shoots itself. And this is the physical 
consummation of all things from the first to the last, accord- 
ing to Mr. Huxley, and we may hope it will be the last of 
such shadowy vapourings which emanate from cosmic vapour, 
are nowhere and lead to—nothing. ‘‘ Natural knowledge,’’ 
he says, ‘‘ tends more and more to the conclusion that all the 
choir of heaven and furniture of the earth are the transitory 
forms of parcels of cosmic substance wending along the road of 
evolution from nebulous potentiality ... back to the indefinable 
latency from which they arose.’’? I donot believe that in all 
science any justification for such conjectures can be obtained. 
Neither is there any evidence whatever that ‘‘ natural know- 
ledge *’ tends as asserted, or ever did tend, or ever will tend, 
to the conclusion that life has anything to do with ‘‘nebulous 
potentiality ’’ or ‘‘indefinable latency,’’ though we may agree 
with the eminent author of the paragraph that everything 
that came from nebulous potentiality unquestionably will 
wend its way back to indefinable latency. Such a hypothesis 
of the origin and destiny of all things can have little interest 
for us, all human and intellectual pursuits, hopes and 
interests being in the ages separated from both vaporous 
extremes by hundreds of thousands of years and possibly by 
the immeasurable, the incalculable, and the inconceivable. 
The changes in living matter have been attributed solely 
to the chemical properties of the substances which con- 
stitute it. Undoubtedly chemical change occurs in the 
internal actions of living matter; but it is not the occur- 
rence of chemical, electrical or other form of physical 
change that is in any way disputed. Whilst it is certain 
that chemical change takes place, it is equally certain that it 
does not occur until the elements of the matter about to 
undergo change have been rearranged or caused to take 
up certain positions with respect to one another, so 
that they are brought within the range of their ordinary 
affinities. Now, this rearrangement of molecules and 
elements (?) is effected in a manner which cannot be 
imitated and which does not exhibit any analogy with 
any laboratory processes. It this agent, force or 
power which prepares for, as it were, the chemical 
change, and the way in which the necessity for such 
power, corresponding to the skilled chemist in the laboratory, 
is ignored, is most curious. One would suppose that chemists 
had discovered the means of effecting chemical changes in 
their laboratories without their presence or interference, the 
work being somehow carried on of its own accord without 
chemist, chemicals or apparatus. One of the last authorita- 
tive utterances in the same physical direction was made by 
the President of the British Association? who a few days 
ago spoke of ‘‘vital processes’’ and ‘‘vital energies ’”’ 
and ‘‘specific energy’’ without defining what he meant. 
He finds the ‘best examples of specific energy” in 
the most ‘‘differentiated,’’ ‘‘the highest structures.’’ 
Evidently ‘specific energy’’ has its abode in very com- 
plex structures, but is there none in the simplest? ‘Vital 
energies,’’ he said, ‘‘can be split into processes which are 
identical in nature with those of the non-living world,’’ but 
it is not stated what are the processes in the non-living world. 


1 Rede Lecture, delivered at Cambri on June 14th, 1893, by Pro- 
fessor Michael Foster, F.R.4., Fellow of Trinity College, Cambridge. 

2 Romanes Lecture, Evolution and Ethics, delivered at Oxford, 
May 18th, 1893, by Professor T. H. Huxley, F.R.S. (Macmillan & Co.) 

3 Presidential Address to the British Association on a 13th, 1893, 
by Professor J. S. Burdon-Sanderson, LL.D., D.C.L., F.R. 


He spoke of ‘‘ analysing a vital process into its physical and 
chemical constituents, ’’ but can a vital -process have physica) 
and chemical constituents? If so, surely it is a physical and 
chemical process, and what is gained by calling it vital? But 
what is it, I would ask, that initiates, directs and controls 
the physical and chemical changes and determines the special’ 
character of these in different kinds of living matter? What 
is that in the living matter which effects certain definite and 
prearranged changes in certain substances when brought. 
within the range of the influence of this living matter? Does 

not this something seem to act, or really act the part of the- 
chemist in his laboratory, only more perfectly, more 

quickly, more directly, and under conditions whieh would’ 
render it impossible for the chemist to work at all 
or bring about changes like those taking place in the: 
living matter? If vital energy can ‘‘be split into processes. 
identical in nature with those of the non-living world,’’ what. 
is the difference between vital and non-vital energy? Why 
not call both simple energy? But if energy can itself be split 

into constituents how can it cause matter to be rearranged, 

to be split up into new substances? It can hardly be regarde® 
at the same time as o or and as the matter operated upon. 

More careful study of the chemical and physical molecular- 
changes and of the circumstances ander which they occur will, 

I think, convince the mind that something far transcending: 
any physical changes and of a different order or nature- 
is requisite before any adequate explanation concernmg the- 
simplest life phenomena will be afforded. The more we- 
know about the non-living, the wider and deeper becomes the- 
gulf by which it is and has been separated from the living. 

In all these physical and chemical hypotheses of life, where- 
is the evidence of progress? The hypotheses, or rather con-- 
jectures, have been expressed in different language, varied’ 
from time to time, and many different words, some of rather~ 
ambiguous character and not easy to define, have been 
employed to make them intelligible ; but they are practieally- 
fancies, conjectures and assertions, as they were thirty years. 
ago. We have not advanced one step nearer the proof that 

life is ‘‘energy’’—‘‘immanent,’’ ‘‘specific’’ or cosmic, or due- 
to the properties of matter, or one with cosmic processes, or- 
due to chemical actions, or to machinery of molecular or 
other character, or to the influence of external conditions, or~ 
to environment or tendencies. Moreover, there is no evidence- 
whatever of any transition from any form of non-living to» 
any form of living. Life therefore would seem to be far- 
removed from matter and its phenomena and must occupy 

a place by itself and cannot be included in the category of 
cosmic matter and cosmic processes. 

It seems to me that the evidence in favour of the absolute- 
separation between the living and the non-living state is con- 
clusive beyond question, whilst every attempt to prove the: 
contrary—that the living and non-living are one, or that the- 
non-living gradually passes into the living state—has signally 
failed. The nature of life has not been and cannot be demon-- 
strated, but that life power belongs to a category far removed 
from that in which every form of energy, of chemical action 
and of atomic machinery would be placed seems to me to be: 
abundantly proved by scientific observation and experiment. 
All life from the lowest to the highest—from bacterium to: 
man—at every period of existence, from its first appearance 
on the earth to the present hour, is characterised by changes 
in matter that is colourless, structureless, mobile and semi- 
fluid. Whenever or wherever we study the process of 
living in the life-world we are at once face to face: 
with phenomena which are absolutely different in nature 
from any phenomena in the non-living world and which’ 
have not yet been adequately explained or accounted for. 
Much has been learned concerning them, and fact has been, 
and will doubtless continue to be, added to fact, but the- 
exact nature of the simplest of the phenomena of any kind 
of living matter remains unknown. Speculation, conjecture, 
and very positive and very careless assertions with regard to 
tendencies and prophecies abound, but so far scientific 
inquiry has failed. The statement that vital actions are 
mechanical and the superstition that in living matter 
structure, although not to be demonstrated at this time, 
certainly exists, and will be demonstrated in the time to 
come, scarcely belong to science. The system of referring 
the solution of every difficulty to future time and the daring 
prophecies of ‘‘privileged spirits’? as to what the explana- 
tion is to be are not in accord with the principles of 
science. The hypothesis that science has rendered the- 
acceptance of Christianity, from the point of view of 
reason, impossible has attained a popularity which is- 
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extraordinary, but it does not seem to occur to those who take 
this view that the instant a prosecutor of science claims 
special authority he abandons science, which rests upon the 
results of cbservation and experiment and recognises no 
authority. If a scientific man claims privilege to press upon 
‘the public what he declares to be the tendency of thought 
and fails to support it by evidence he contravenes first 
principles. The extended observation and more minute 
‘investigation of living matter, so far from militating against 
the acceptance of belief in something superior to and capable 
of controlling matter and energy, even if it be very specific, 
<learly inflicate that up to this time religious‘beliefs are not 
in any way adversely affected by the latest results reached. 
The facts of observation and experiment are opposed to some 
of the most authoritative dogmas about the nature of life, 
such as ‘‘in matter alone is the promise and potency of all 
life,’’ ‘‘matter is all in all,’’ ‘‘vital is included amongst the 
physical forces.”” These and many more assertions in the 
same direction are still strongly defended, but they have not 
been proved and will not bear debate, though possibly they 
may still serve as the text for certain scientific sermons, as 
‘they have already served for many years past. 

All the ingenuity (and it has been great), all the speculation 
‘(and it has been very ingenious), and all the prophecy (and it 
has been daring) have so far failed to persuade the living 
particle to reveal its secret. Though the life of man transcends 
in degree that of an organism so low as the bacterium, yet 
as regards the phenomena of the mere matter of the living 
particles there is much in common; but to say that the life 
of man transcends that of the bacterium just as the latter 
‘transcends the forces and properties of non-living matter is 
not reasonable, and if gradation be admitted from the 
bacterium to man no gradation whatever can be supposed by 
which the non-living shades into the living. The hiatus has 
mot been bridged and cannot be bridged’ even in thought 
.atthistime. The difference remains absolute, not gradational. 
Most of the arguments of the scientific kind against belief 
‘in God may be traced to the primary belief in the assumption 
‘that the living and non-living are one, backed by ingenious 
speculations invented for the purpose of convincing people 
that the facts of life, as well as those of nature, living and non- 
living, have been explained by physics and chemistry. It 
has been argued that, since in matter there are inherent 
‘forces and powers adequate to account for all forms of life, 
the idea of a superintending, governing power is no longer 
meeded to explain the facts familiar to us in living nature. 
But, so far from any such life properties or powers having 
been proved to exist in any non-living matter whatever, the 
‘direct contrary remains true, at least up to this very day, and 
‘the advocates of the unity of life and non-life have been 
driven to take refuge in the further assertion that the 
tendency of thought of the time is in the direction they indi- 
cate. But tendencies are not scientific. No tendency can 
prove an adequate substitute for facts of observation and 
-experiment,‘and by these we are compelied in the present 
state of knowledge to admit the influence in all things living 
of some force or power above all forces and powers of which 
there is any indication in any kind of matter that has not 
been detached from matter already alive, and by these last only 
can the facts of the living world be accounted for. As long 
as the absolute difference between the world of life and the 
world of matter remains unshaken, as long as we remain 
‘ignorant of what happens when the living molecule com- 
municates its vital powers to molecules which are not alive, 
cas long as the exact nature of the change when the living 

icle passes from life to death remains unknown, so 
long will it be impossible, I venture to think, for those 
guided by reason to accept arguments and assertions 
urged against belief in God from the science side. In 
‘trying to form a correct judgment concerning the all- 
important question of the nature and source of life we must 
‘be careful to distinguish what may be or what might be from 
what is capable of proof and has been actually demonstrated. 
‘Tendencies of thought, scientific prophecies, and the charm- 
‘ing fairy tales of scientific story tellers are for the delight of 
scientific childhood and may still be harmlessly enjoyed 
during the evolutionary period of machine development ; but 
‘if we allow ourselves to be influenced by facts and reason we 
must conclude that life is not a property of matter, that the 
living world and the non-living world are distinct, and that 
the former was not a natural outcome of the latter ; that if 
all living things were destroyed the matter of their bodies 
and the matter of the non-living world would remain in- 
destructible, but would also remain incapable of giving rise 


to new life; and that up to this day it has not been shown that 
fundamental religious beliefs have been shaken, destroyed 
or rendered untenable by the wonderful truths which have 
been established by the unprecedented progress of scientific 
ne la every department of natural knowledge during 
our time. 
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PAPER READ BEFORE THE PHYSICAL SOCIETY BY 
DR. CLIFFORD BEALE. 

At the opening meeting of the Pupils’ Physical Society 
at Guy’s Hospital a paper was read by Dr. Clifford Beale, 
a former student at the hospital, on the ‘‘ Advantages 
and Disadvantages of Making Mistakes,’’ of which the 
following is an abstract. Referring to a saying of the 
late American minister in London, to the effect that ‘‘the 
man who never makes mistakes never makes anything,’’ he 
pointed out that everyone who succeeds in life, and especially 
those who succeed rapidly, must make plenty of mistakes, 
but they must not make the same mistakes too frequently. 
The making of a mistake is only valuable when it serves to 
fix a fallacy in the mind and to nail it down, as base money 
is sometimes nailed down toa shop counter, as a reminder that 
the mistake has been made once and must not be made again. 
In medical work the opportunities for making mistakes beset 
one at every turn. We had to do not only with a very com- 
plex machine, the complete internal d s of which we were 
for ever striving to ascertain but never fully making out, but 
also with the far more difficult problems of the power which 
set this marvellous machine in action and controlled, altered 
or stopped the machine altogether by processes at which 
we could only form a guess. No wonder then that we 
were so frequently in error, when we tried to be positive 
as to the exact causes of this or that irregularity, or that we 
failed to set it right when we put our erroneous notions into 
practice. Hence it came about that as time went on our 
experience of past mistakes expanded to such an extent that 
if we had indeed kept account of them, nailed them down to 
our mental counters and made resolve that they should 
not be committed again, we might have been appalled at 
their number and to be haunted in our practice by the ghosts 
of former errors which rose up at inconvenient moments and 
warned us of the dangers of too confident diagnosis. A great 
living authority had laid it down that all errors in diagnosis 
were due either to ignorance or carelessness, and this severe 
dictum was no doubt true in the main. Even the most 
learned and experienced physicians and surgeons must 
confess to a vast amount of ignorance, but it was ignorance 
of the unknowable for the most part. Carelessness, on the 
other hand, was not protected by any such impassable 
barriers as was the scope of knowledge and errors that were 
due to carelessness must be classed as avoidable. Students 
might best avoid them by making plenty of mistakes whilst 
they could do so without personal discredit to themselves 
and by learning what constituted medical carelessness whilst 
they could do so with a minimum of inconvenience to 
others. Mistakes of all sorts, whether in the application 
of theoretical or practical knowledge, must be made 
sooner or later, and if they were made during student life 
they might be profitable, but if committed in after life they 
were by no means so. The most successful men in practice 
were generally those who had not let themselves be deterred 
from making plenty of students’ mistakes by the fear of the 
consequent ridicule. It must be remembered that although 
in the short period of hospital experience it was neces: to 
study disease it was still more necessary to study the patient 
who was the victim of the disease. Nothing but systematic 
clinical study could impart that knowledge. The experience 
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gained in the wards and out-patient rooms during student 
days was simply invaluable in after life and it might be 
increased tenfold if it was acquired on a steady system—not 
by dodging about from one set of wards to another, but by 
steadily watching a definite set of cases, not too many ata 
time, and seeing them through from start to finish, whether 
that finish was in the convalescent home or the post- 
mortem room. By so doing a definite picture of typical 
cases became on the mind and such mental 
pictures would be found to stand the test of time and 
not to fade even though many similar pictures were 
received upon the same mental plate in after years. 
Although the recollection of past mistakes might assume 
inconveniently large proportions, it was nevertheless a decided 
advantage to register those of them which involved im- 
portant consequences not only mentally but also by means 
of written notes. Referring to manipulative mistakes, 
it was generally the case that, whereas the surgical in- 
struments of diagnosis and treatment were carefully learned 
by the vast majority of students, the more strictly medical 
instruments, such as the ophthalmoscope, the otoscope 
and the laryngoscope, were accorded much less attention. 
Such conditions as loss of voice, deafness or defective 
vision were often accepted as facts without any attempt 
being made to account for their cause or to bring about 
their relief. This disregard of such obvious conditions was, no 
doubt, an outcome of tradition. Our grandfathers did not 
trouble themselves as to the cause of aphonia and deafness, 
and why should we? But our grandfathers lived in times 
when at the best they could only guess at the pathological 
cause of such conditions, whereas we lived in times when we 
might, if we wished, make sure of them by actual inspection, 
but this process of inspection was not easy. It had to be 
learned and many mistakes must attend the process of learn- 
ing, but the experience of practice had over and over again 
proved to some of the busiest and most practical men that the 
facility of using the clinical instruments was well worth the 
trouble of acquiring. Many such men had indeed found them- 
selves obliged to sacrifice some of their hard-earned holidays 
in visits to Continental schools in order to learn that very 
facility of manipulation which their own school was ready 
and willing to give them at an earlier period if only they had 
realised the advantage of acquiring it. Amongst the many mis- 
takes from which we might learn during hospital life there 
were none more worthy of attention than those which were 
made by the teachers, and it was in the post-mortem room that 
such mistakes could best be studied and stored up in the 
mind for future avoidance. One of the many mistakes that 
students were at all times liable to be led into was the 
tendency to study their profession in too scientific a spirit, 
for that spirit was apt to run away with them if not kept 
in close check. But with every succeeding session scien- 
tific research whether it was biological, microscopical or 
chemical, tended to become more and more minute and 
elaborate and'the theories founded thereon more and more 
intricate and attractive. Experimental research was, how- 
ever, gradually working out for us the explanation of many 
things which we only knew as rough facts. The discovery of 
the anthrax bacillus, which was the forerunner of so many 
similar discoveries, served to explain some of the phenomena 
of the disease, but its clinical features and the necessity 
for prompt treatment had been recognised and practised at 
Guy’s Hospital long before the bacillus had been heard of. 
In medical and surgical practice we had to deal with things as 
they were and not as they ought to be ; hence the paramount 
necessity for studying them as they were and as we found 
them in the wards, the out-patient rooms and the post- 
mortem room. The temptation to turn aside from these in- 
tensely practical paths of study and to roam in the fields of 
speculation in pursuit of a micro-organism or a toxin which 
should explain the cause of this or that rigor or rise of 
temperature was no doubt very great, but it was a mistake 
for the student who wished to prepare himself for steady 
practice to yield to its fascination. If we looked back on the 
summarised literature of the last five or ten years, in how many 
of the epitomes, centralblatts and indexes should we not find 
the most positive assertions with respect to newly discovered 
microbes? and how many exact definitions of the properties of 
fresh chemical combinations? And yet within a year or two 
how many of these had been put to the test and found wanting, 
and had quietly floated away into oblivion? But how, it 
might be asked, was one to know whether the new discoveries 
and the ingenious theories were worth studying and remem- 
bering as they came before us in such rapid succession? To 


that it might be answered that until they were accepted by 
the responsible leaders in the schools students had better not. 
trouble their heads about them. Ifa micro-organism could 
only be seen in Berlin and was invisible in London, 
or if by precisely the same processes physiologica) 
chemists in Paris and Vienna arrived at directly opposite 
conclusions, or if, as had been known to occur, equally 
skilled observers were unable to agree about appearances 
which were actually placed before them, was it worth the 
students’ while, as men who had much to learn and but little 
time to learn it in, to occupy their minds with such contro- 
versial matters? The Physical Society of Guy’s Hospital 
might be looked upon as an institution peculiarly well fitted 
for the separation of the wheat of medical knowledge from 
the chaff by the winnowing machinery of open debate ; there 
also might be decided some of the questions referred to, such 
as the relative value of new theories which had been accepted 
by the schools, on the soundness of new suggestions for treat- 
ment, whether, that is, they should take rank as fads or be 
held worthy of general acceptance ; but especially as a field 
for making those mistakes which might save us from error in 
the more serious business of life was such a society of 
inestimable value to those who had the privilege of belonging 
to it. 


MIDDLESEX HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. W. PASTEUR. 

After expressing his regret that one with riper experience 
had not’ been selected to discharge so responsible a task, 
Dr. Pasteur pointed out that the benefit they, the students, 
would derive from the educational course upon which they 
had entered would largely depend on the intellectual digestive 
apparatus they had acquired at school. He particularly 
deprecated the too common feeling amongst students—a relic 
of school days—that knowledge was something to be taught 
rather than learned ; something, moreover, which was to be 
acquired with the minimum of personal exertion on the part 
of the student. He regretted the tendency to abandon Latin 
as a subject of preliminary education, since it alone would 
enable students to appreciate at a glance the real meaning 
and relations of terms instead of regarding them as mere 
signs or names to be committed to memory by tedious effort. 
Alluding to the far too lowly standard of general education 
required by most of the licensing bodies, he insisted on the 
fact that, unless means were taken to improve the quality 
of the raw material, it must eventually prove unequal to 
the increasing educational strain placed upon it in consequence 
of the ever-increasing requirements of medical training. He 
described the standard of preliminary education at present 
accepted as altogether too low and unworthy of a profession 
which called itself libera], and he congratulated them on the 
fact that the matter was receiving the earnest attention of 
the General Medical Council. Passing on to the subject of 
medical study proper, he warned them that the five years of 
study was all too brief for the work that had to be done, and 
he urged them to lose no time in settling down to work, not 
only in order not to waste precious time, but also to secure 
the formation of habits of diligence from the very beginning. 
He pointed out that their whole career might be influenced 
for good or for evil by the habits acquired during the first 
few months. The lecturer then showed that, though great 
assistance in the acquisition of knowledge was afforded by 
careful methodical teaching, it behoved the student not to be 
a merely passive agent, and he compared the purely recep- 
tive attitude of many present-day students to the method 
pursued in certain poultry farms, where the assembled 
bipeds were cabdastad to a carefully graduated process of 
spoon or tube feeding, the principal difference being that 
the organ to be stuffed with extraneous material was the liver 
instead of the brain. He admitted that tutorial classes were 
a ‘‘necessary evil,’’ the inevitable result of the inordinate 
requirements of examining bodies, but knowledge received 
and not assimilated by the student was, he warned them, 
knowledge without wisdom, and knowledge without under- 
standing was a worthless possession, which would vanish as 
soon as the examinations were over, leaving them without any 
solid foundation on which to build up experience in after 
life. He urged them, therefore, to think for themselves, 
to rely upon themselves, to get at the reason of things 
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and not to be content to take them on trast from their 
teachers. By so doing the work would become a source 
of constant interest and satisfaction instead of a tedious 
drudgery, more easy of acquisition and less easy to forget. 
Touching on the value of lectures, he excused himself 
from offering an opinion as to their value on the ground that 
attendance on lectures was compulsory. He admitted that 
some men derived much more benefit from them than others 
who had an unusual facility for acquiring knowledge from 
books. It would be for each of them to decide which plan of 
receiving knowledge was most congenial to their individual 
temperament. He defended lecturers against the charge of 
being too dry, too theoretical, urging that, as a matter of fact, 
the tendency of the systematic courses was, if anything, to be 
too practical, thus covering too much the same ground as the 
practical and clinical courses that came lateron. By making 
che systematic lectures more philosophical he suggested that 
it might be possible to instil into students’ minds a broader 
and more intelligent view of the subjects and thus to en- 
courage them to ground their knowledge more on general 
principles and less on details. He regretted that students 
were not required to produce some evidence of an acquaint- 
ance with the history of medicine, which, apart from its 
intrinsic interest, was possessed of considerable educational 
value and would add to that general culture in which as a pro- 
¢ession they were said to be lacking. He warned them against 
undervaluing reading as a means of gaining knowledge, though 
he admitted that knowledge gained in this way was less 
easily reducible to practice and .more easily forgotten than 
that gained directly through the senses. He quoted Blackie’s 
words that ‘‘ books are no doubt useful helps to knowledge, 
but are not in any case the primary and natural sources of 
culture. They are not creative powers in any sense but 
mere tools. The original and proper sources of knowledge 
are not books but life experience, personal thinking and 
feeling and acting. When a man starts with these books 
can fill up many gaps and correct much that is inaccurate, 
but without living experience to work upon books are like 
rain and sunshine falling on unbroken soil.’’ He 

them to use their books in this sense, remembering that 
observation and experience, not reading, were the bed-rock 
of all sound knowledge. He pointed out that the particular 
knowledge which they required for after life was to be gai 
only by a special training of the senses, the combined infor- 
mation of several senses being more likely to prove correct 
chan the unsupported testimony of any single one. Admitting 
that the present age is one of ‘‘grinds,’’ he urged that 
they aimed a serious blow at originality in work and inde- 
pendence of character. ‘‘Grinds,’’ if admissible at all, 
ought to be merely complemental and in no sense substi- 
tutes for individual effort. He apologised for insisting 
at such length on the importance ot the personal factor in 
work, but expressed his intimate conviction of the dangerous 
influence of the system which seemed to be gradually dis- 
placing it. He pointed out that examinations were only a 
means to an end, that end being the practice of medicine. 
The standard imposed was only a measure of the minimum 
of knowledge with which a man might be allowed to practise 
amongst his fellow-creatures without becoming a source of 
danger to the community, and he urged them to seek to 
acquire something more than this minimum of knowledge, 
Referring to the present position of the movement to establish 
a Teaching University in London, he said that if rumour 
were to be believed the Gresham scheme was dead and the 
University of London would once again be asked to recon- 
stitute itself so as to give teaching a proper representation 
on its councils. Whether it would be possible to devise a 
scheme which should obtain the assent of Convocation on 
the one hand and satisfy the just aspirations of London 
students on the other he professed himself unable to fore- 
cast ; but he said that, whatever benefits might accrue to the 
organisation of higher teaching in general, he feared that 
their own particular dream was further from realisation than 
it was a year . In conclusion, he welcomed them to the 
jabour that lay before them and congratulated them upon 
their choice of a profession. If, he said, it was true that in 
the exercise of all one’s faculties lay the best fulfilment of 
existence, then of all callings that of medicine was most 
calculated to attain that end; if it was true that to be 
helpful to others was the highest aim of human effort, then 
of all callings that of medicine might claim the chiefest rank ; 
and if it was true that the test happiness was to him who 
toiled the hardest, then of all callings that of medicine was 
the most gratifying. ; 


ST. GEORGE’S HOSPITAL. 
INTRODUCTORY LECTURE BY MR. T. HOLMES ON THE 
CENTENARY OF JOHN HUNTER’S DEATH. 

THE lecturer commenced by welcoming the new students 
to Hunter’s School —a school which had always been 
distinguished by its facilities for clinical study, facilities 
which were first gained by Hunter’s own exertions, — 
and he exhorted them to follow the example of Hunter, 
who never took any doctrine for granted, but tested 
everything by his own experience, and the occupation of 
whose life was to accumulate clinical knowledge and prosecute 
scientific research. After enumerating the recent changes in 
the school and showing how they operated to enlarge these 
facilities for clinical study, the lecturer turned to his chief 
topic—the Life and Works of Hunter,—a subject on which, 
after fifty-seven Hunterian orations had been delivered 
at the Royal College of Surgeons, anything like origi- 
nality was impossible; but it was one which could never 
lose its interest to an audience of surgical students, 
especially at St. George’s Hospital, where Hunter worked 
and where he died. After a rapid survey of the accounts 
which we possess and of the chief events of his life he 
thus summed up its general result: ‘‘The first thing that 
strikes the student of Hunter’s life is its immense laborious- 
ness—at least, in his later years. His day began with 
sunrise in summer, and long before dawn at other seasons, 
after about four hours in bed, and then from 4 or 5 A.M. he 
used to dissect till 8 o'clock breakfast; then he saw his 
patients or pursued his researches till he had to go his 
rounds to the hospital or to his office of surgeon-general or 
to his patients in the city, and after his frugal dinner at 
4 o’clock and an hour’s sleep he resumed his labours till mid- 
night brought the day to a close.’’ This constant labour wore 
him out, yet work was his chief happiness, and all the more 
as he saw that his life could not be a long one and was con- 
scious that his researches were continually opening into new 
vistas, whilst even his chief treatise—that on the blood—was 
still unfinished, and remained unfinished, after more than 
thirty years of labour, at his death. His life, then, was, on the 
whole, one of enjoyment, but chequered by many sorrows— 
from ill-health, from opposition and from endless inter- 
ruptions to his work. He was early seen to be a man of 
distinction and rose rapidly into position and practice ; but 
all his money went towards his m , to the a t, it is 
said, of £70,000, and on his sudden death his family were 
left unprovided for till the purchase of the museum by Parlia- 
ment gave his widow the means of keeping her children 
from want. The connexion of Hunter with the School of 
St. George’s Hospital was then treated of. The quarrels 
with his colleagues, which led up to his fatal seizure, were 
caused by his efforts on behalf of the adequate tuition of the 
students, which Hunter was the first to introduce, and so 
he might be regarded as the founder of the School of Surgery 
there. The lecturer then offered a summary of Hunter’s 
work as a practical surgeon and as a surgical author. His 
work in practical surgery was subordinate to his philo- 
sophical researches ; but it was still of a very high order. 
His operation for aneurysm, his treatise on the venereal 
disease, that on gunshot wounds, which laid the foundation 
of sound military surgery, the lectures on surgery, published 
from the notes of his pupils, which marked so great an 
advance on the teaching of the day, and his researches on 
subcutaneous surgery and on phlebitis were passed in rapid 
review, as was finally the great treatise on the blood and 
inflammation, which has done more for pathology—i.e., for the 
fundamentals of medicine and surgery—than any other pub- 
lished work. But his chief merit was that he first practised 
and taught surgery as a branch of the science of life, 
and by so doing started it on a career of improvement which 
it had pursued with ever-increasing speed during the whole 
ensuing century. Thus, ifit was admitted that as a mere sur- 
geon Hunter was not manifestly superior toothers, yet as “The 
Founder of Scientific Surgery ”’ (his title on the monument in 
Westminster Abbey) he occupied a place above the level of any 
other man who ever practised any branch of medicine. Time 
compelled a mere cursory treatment of Hunter’s philosophical 
and other works comprised by him under the name of ‘‘ Animal 
Economy,” though many of these were most delightful and 
showed Hunter at his best, for his anatomico-physiological 
discussions were almost perfect and were free from the 
obscurities and faults of method which had not unjustly been 
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attributed to his treatises dealing with more metaphysical 
questions. ‘The charming tracts on whales and on bees, the 
observations on the recovery of drowned persons, the palz- 
ontological tract and others were commended to the perusal 
of those who wished to form an adequate idea of Hunter. 

Then followed a few words on the great museum, which 
was the chief work of Hunter’s life and his chief title to 
fame, ‘‘the great labour of his life, the principal record of 
his deeds and opinions ’’ (Abernethy). If Mr. Pitt had not 
been fortunately persuaded to advise its purchase by Parlia- 
ment at a time when Great Britain had just been forced into 
the revolutionary war (for Hunter died on the same day as 
Marie Antoinette), when every penny of public money was 
wanted for the war and when the value of the museum was 
very inadequately perceived even by naturalists like Banks, 
it seemed probable that little would now be known of Hunter. 
As it was, his fame has continued to grow as we have receded 
from his lifetime. Like the great mountains, whose relative 
height could hardly be distinguished when near, the distance 
of a century enables us to see how far he overtopped all other 
medical philosophers and workers, and to perceive that he was 
one of the very few men whose lives formed an era in the history 
of human knowledge. His excellence consisted not so much in 
his own individual discoveries, though he was one of the most 
profound and original physiologists and naturalists, as in the 
conception which underlay all that Hunter wrote, all the aims 
of his great collection, all the thoughts that were for ever 
seething in his mind: viz., that surgery, pathology, physiology, 
natural history, and palzontology were but different branches, 
say rather different aspects, of the great science of life—life 
as directing organisation, life in all things, great or small, 
ancient or contemporary, life in health and in disease. 
Others had seen this partially, but Hunter was the first to work 
it out systematically, and he illustrated his theory by the 
noble series of writings, too early interrupted by the hand of 
death, and by the still nobler collection, consisting, when he 
left it, of some 14,000 specimens, and which had since, by the 
wise management and liberality of the Royal College of 
Surgeons, been expanded on the plan which he formed, till 
it was now the most splendid aid to the study of nature which 
existed in the world—one of the glories of the nation and of 
the city which possesses it. The lecture ended with an 
apology for the imperfect sketch given of the greatest of the 
many great men whose names are written on the roll of 
St. George’s Hospital and an exhortation to the students to 
make a closer acquaintance with the works of the founder of 
scientific surgery and the founder of the St. George’s 
Hospital School, and above all to follow him in his single love 
of truth, his disregard of worldly rewards, and his determina- 
tion to found all his opinions and practice on real and patient 
observation of nature. 


ST. MARY’S HOSPITAL. 
INTRODUCTORY ADDRESS BY MR. J. ERNEST LANE. 

HAVING offered a cordial welcome to those of his audience 
who were on that day joining the medical profession, 
Mr. Lane referred to the recent changes which had been 
introduced into the educational curriculum and pointed out 
the advantages which must be derived from an additional 
year of study, as this extra term would have to be devoted to 
clinical work and to the acquisition of knowledge upon 
important subjects such as mental diseases and fevers, 
studies which up to the present time had been somewhat 
neglected. The extended curriculum could not fail materially 
to elevate the scientific standard of the medical profession 
and to enhance the value of a diploma; it might possibly 
lessen the number of those embracing medicine as their 
calling in life, but by so doing it would mitigate some of 
the ills of overcrowding in their ranks, amongst which 
were excessive competition and a diminution in the value 
attached to professional services. Any changes which would 
remedy those evils, which would ensure more quality 
and less quantity, would be heartily welcomed by the 
profession at large. Mr. Lane dwelt upon the value of 
a sound knowledge of anatomy, the subject in which 
he was specially concerned in teaching at the medical 
school, and pointed out to his student audience that, as the 
human body was the fabric upon which they would have to 
exercise their craft, so the knowledge of its intimate struc- 
ture must obviously form the first and one of the most 
important branches of their study. Anatomy was the very 
essence of the art of surgery ; it was the beacon and guiding 


star of the surgeon ; it warned him of dangers and difficulties 
unseen and enabled him to avoid those dangers and to rise 
superior to those difficulties ; it gave him that knowledge 
which constituted surgical strength and endowed him with 
the manual dexterity requisite to enable him successfully to 
accomplish any operative procedures. In alluding to their 
preliminary studies Mr. Lane thought that too much stress. 
was laid upon the benefits to be derived from what was 
termed a modern education and suggested that a judicious. 
admixture of the ancient with the modern would be of more 
benefit than an exclusive knowledge of either the one or 
the other. He pointed out that anatomical nomenclature, 
and, in fact, nearly all the technical terms met with im 
the study of medicine, were derived either from the Latin 
or Greek, so that it was necessary to acquire at least 
an elementary knowledge of those languages. As bearing 
upon this subject he quoted the words of a distinguished 
member of the profession, who had recently given it as 
his opinion that ‘‘if a boy destined for a profession were: 
to be taught nothing but reading, writing and arithmetic 
till he was eleven, and after that nothing but Greek, 
Latin and mathematics till he was eighteen, at fifty that 
boy would turn out a more widely cultured, better-read man 
than if in his early years he had been stuffed with geography, 
history, philosophy and the twopenny-halfpenny fragments. 
of chemistry, botany and zoology which constitute schoo} 
science.’’ Addressing those who were approaching the end 
of their student career, Mr. Lane exhorted them to use their 
most earnest endeavours to uphold the honour and dignity of 
their profession and to extend the sphere of its usefulness. 
He would not attempt to enunciate anything in the shape of 
a code of medical ethics, but he pointed out that they had 
certain high duties to fulfil not only to themselves but to their 
professional brethren and to the general public. Amongst 
inducements which might in after-life be held out to them to 
deviate from the paths of professional rectitude he referred 
to the institutions known as medical aid associations. 
These were defined as a system by which a lay committee 
or any single unqualified individual derived considerable 
profit by farming out the services of a duly qualified 
medical practitioner who, in return for a fixed salary, was. 
required to give his services to any member of the association 
who might require them. Membership of these associations. 
was obtained by the payment of an annual subscription of 
three or four shillings, and any person could secure election 
whether he was in a position to pay proper fees or not, and 
by this questionable method a number of the well-to-do 
middle classes contrived to obtain their medical attendance 
for a mere nothing. Canvassers and touts were in many cases. 
employed to induce people to join these associations, and a 
large number of them were ina prosperous financial condition. 
Such a system was demoralising to the medical man who 
lent himself to it, and was, further, degrading to the whole 
profession ; the medical officer of such an institution was at 
the mercy of a committee composed possibly of artisans, who 
would not forget to remind him that he was their paid 
servant ; he was so overworked that his health would almost 
inevitably break down ; he must soon lose not only all his 
self-respect but also all interest in his work, and he woul@ 
perform his daily task of drudgery in a purely perfunctory 
manner. Appeals had been made to the General Medica) 
Council and to the council of the College of Surgeons to use 
the authority vested in them, but in this matter they 
seemed to have no jurisdiction. The former body appointe® 
a committee to investigate the subject, but rejected the 
recommendations of their committee and decided that no 
offences had been disclosed with which it would fall within 
the statutory province of the General Medical Council to 
deal, whilst the council of the College of Surgeons decided 
‘*that it was degrading to the profession and injurious to the 
public interest that Fellows or Members of the College should 
associate themselves with trading institutions for the treat- 
ment of disease and allow their names to be advertised im 
support of the practice of medicine and surgery.’’ But to 
tell a man that his conduct was reprehensible or injurious to: 
the public interest did not amount to much and would not 
go far towards deterring him from repeating his offence, and 
the jurisdiction of the governing bodies should be extended 
to the ‘‘minor morals’’ of the profession. The lecturer 
alluded to this subject at some length as an example of one 
of the offences against medical ethics which many a young 
man might unwittingly be led into committing. He con- 
cluded by urging upon those who had that day entered the 
medical school the necessity of regular and methodical study, 
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and warned them against the evil of procrastination and 
against the spasmodic efforts which were engendered by that 
habit. 
UNIVERSITY COLLEGE. 
INTRODUCTORY ADDRESS BY MR. BILTON POLLARD. 

Mr. POLLARD began by offering a hearty welcome to the 
students who were entering University College. Asan old 
student of the college himself, he congratulated them on their 
choice of a medical school. Some had criticised these intro- 
ductory addresses as being obsolete and useless ; for his part, 
he thought they had special value, particularly in a centre 
like London, in bringing prominently before the students at the 
commencement of their career the fact that they were members 
of an institution—members of a corporate body, on which their 
careers might reflect distinction, just as its glorious past 
would reflect distinction upon them. The profession of 
medicine was very exacting and would not tolerate any serious 
rival, but he hoped that, so far as their studies allowed, they 
would not neglect any of the educational influences with 
which the metropolis abounded; its restless activities, its 
vast extent, its wealth and its magnificence must surely 
influence for good the veriest sluggard and urge him to 
personal effort and honourable ambition ; and London with 
its buildings, its museums and its art collections was an edu- 
cation in itself. In pursuing their special work they could 
not do better than adhere strictly to the order of study pre- 
scribed by the curriculum, for that had been arranged with 
definite educational objects—to lead them on from the more 
exact and fundamental studies of chemistry, physics and 
anatomy, through the less exact, but for their purpose equally 
fundamental, studies of physiology and pathology, to the final 
study of clinical medicine and surgery. Neglect of their 
earlier studies would soon bring them face to face with insur- 
mountable difficulties—they would be handicapped in all 
their subsequent work; but these studies also served to 
educate their powers of observation. Accuracy and thorough- 
ness in observation were the foundations of success. If they 
once acquired thoroughness they had the root of the matter in 
them. {In all their studies they must discriminate clearly in 
their minds between the facts that they could observe for 
themselves and inferences from facts and mere theories. 
‘Theories and inferences were liable to vary with additions to 
knowledge, but facts were good for all time. They must 
bring their own intelligence to bear on debatable questions 
and not allow their individual judgment to be warped by 
reverence for authority. Had not the generations imme- 
diately preceding their own broken away from the trammels 
of authority and gone straight to nature herself for inspira- 
tion and guidance, neither the science nor the art of medicine 
could have made the wonderful progress which they had done 
in recent years. It was the great privilege of a large medical 
school, by the contact of mind with mind, of youth with 
experience, to keep alive the spirit of scientific investigation 
and inquiry. It would be the aim of their teachers to foster in 
them enthusiasm for medical study ; and he, the lecturer, could 
assure them that the zeal and progress of students con- 
stituted the most contagious and stimulating influence which 
acted upon their teachers. The lecturer then considered 
some of the modes in which their studies were to be 
carried out. He defended instruction by systematic lec- 
tures. By attendance on lectures they would feel the stimulus 
of the lecturer’s personality and perhaps imbibe some of his 
enthusiasm for his subject. Old facts might strike them in 
a new light when they were clothed in the lecturer’s own 
words and perhaps amplified and illustrated by his own 
— observations and experience. After advice about 
their own reading he dwelt on the importance of practical 
work, the time required for which was often begrudged by 
students. They might read descriptions of anatomical facts 
and relations over and over again without accurately retain- 
ing them ; but if they once acquired an accurate picture en- 
grafted upon their minds it was wonderful how vivid and how 
lasting that picture might be. Even after the lapse of many 
years, and even after they had repeated dissections many 
times, there would be parts of the body which, when they 
tried to recall them, they would picture neither in the last 
dissection they had seen nor even in a purely imaginary 
one. They would fancy themselves at their old place 
at the dissecting table and they would see their ‘‘part”’ 
before them ; muscle and artery and nerve would begin, as 
in a photograph in course of'development, to assume more 
definite shape and clearness, until at length the relation of 


one to the other was distinct. They were urged to dissect— 
not merely to verify, but to observe. In the course of his 
remarks to those students who were about to commence 
hospital work the lecturer impressed upon them the duty of 
making painful manipulations as brief as possible consistently 
with their objects. With that intention it was necessary for 
them first of all to determine clearly what they proposed to 
investigate, and then to carry out their examinations 
systematically and rapidly. It was positively wrong as well 
as unscientific to fumble’ about an injured or diseased part 
with the hope, as it would seem, that something might turn 
up by doing so. Every manipulation should be directed 
to the solution of some particular point in diagnosis. 
It was sometimes said that medical men’s feelings became 
blunted by familiarity with suffering; he believed, on the 
contrary, that this tended rather to intensify the sym- 
pathetic side of their natures, whilst at the same time their 
training enabled the will to keep the emotions in proper 
control and thus made it possible for them to arrive at sound 
decisions amidst surroundings well calculated to disturb their 
judgment. He advised the students to cultivate a kindly 
and sympathetic bearing towards poor patients, for they 
might rest assured that if they possessed the personal quali- 
ties which secured them the confidence and affection of poor 
hospital patients they possessed also the qualities with which 
alone, as men of self-respect, they would strive to win the con- 
fidence and esteem of patientsin higherranksof life. After dis- 
cussing their proper attitude towards the various departments 
of hospital work mapped out for them the lecturer insisted 
upon the great value of holding the resident appointments. 
They not only provided the students with the means of self- 
instruction, but they afforded them the opportunity of gaining 
thatconfidence in themselves which was so essential. Asholders 
of hospital appointments their first and paramount duty was 
unremitting attention to the patients and the maintenance 
of the reputation of the hospital; their second duty was to 
neglect no opportunity of advancing their own knowledge; 
but there was a third duty which they should impose upon 
themselves : they could do much for the younger students, 
they could train them in thoroughness of work and indeed 
teach them, and by so doing they would realise the true 
spirit of collegiate life. The mental effort of calling up 
and summarising knowledge in a form exact enough to 
carry conviction to another mind was an excellent training 
for themselves. In his concluding remarks to those of 
the students who were approaching the completion of their 
studies, whilst heartily wishing them success in life, he 
trusted that they would carry away with them a high 
ideal of what true success should be and a lofty conception 
of the attitude which the members of a scientific pro- 
fession should assume. They were justified in feeling pride 
in the powers which their knowledge conferred on them, but 
he cautioned them against posing as knowing more than 
was known and against adopting the easy resource of cover- 
ing ignorance by a semblance of knowledge, adding that 
without a living sense of their deficiencies in knowledge and 
skill active progress was impossible. They must: decline to 
countenance the many popular fallacies which were often so 
satisfying to those who believed in them that acquiescence 
would relieve them of immediate trouble. The dignity 
of a great profession demanded that they should be 
willing to face difficulties and opposition rather than 
sanction views which were not only wrong but’ fruitful in 
disastrous consequences. It was felt by some that the 
members of the medical profession did not receive the public 
recognition to which they were entitled. The art of healing, 
it was true, had an intrinsic nobility about it ; but, after all, 
it was not his profession which ennobled a man: it was the 
man who ennobled his profession, 


LEEDS SCHOOL OF MEDICINE. 
INTRODUCTORY ADDRESS BY DR. T. CLIFFORD ALLBUTT, 
REGIUS PROFESSOR OF PHYSIC IN CAMBRIDGE UNIVERSITY, 

Dr. CLIFFORD ALLBUTT began by a brief retrospect of the 
work and career of past members of the Leeds School of Medi- 
cine who had distinguished themselves in their profession, and 
said he felt assured that when in a few months’ time the 
students stepped over the threshold of what they would soon 
learn to cali ‘‘ the old School of Medicine ”’ for the last time 
they would bear away with them the traditions of a school 
which had developed into a part of a university, which uni- 
versity, although founded in our own day, had become already 
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agreat one. In 1889-90 the number of Leeds students pre- 
paring for university degrees in medicine was 43 ; of these, 21 
were preparing for the London degree, 10 for Durham, 6 for 
Cambridge, 5 only for Victoria, and 1 for Edinburgh. Last 
year, 1892-93, of the 209 students who had actually passed 
into the medical department 15 more—namely, 58 in all— 
were reading for University degrees—5 for Durham, 5 for 
Cambridge, 22 for London, and 26 for Victoria. Besides 
these numbers 23 students still in the Arts schools were pre- 
paring for medical degrees. Victoria University had thus 
gained no less than 21 more candidates for her M.B. degree— 
that was more than one-third of the whole number. What 
were the reasons for congratulating themselves thus on the 
increase of university students? The chief reasons were two— 
firstly, that a university was especially the seat of a liberal 
education ; and, secundly, that the rapidly increasing gains 
of Victoria University were not due to any paltering with 
the high standards of her teaching or of her examina- 
tions. Dr. Allbutt then went on to point out that Victoria 
University was a university in the proper sense of the 
word, and not an institution to be judged by examination 
and the results of examinations only. 1n medicine this test 
was more than usually important, because the public must 
have some guarantee that its medical men know the prin- 
ciples of their profession; but it was true, nevertheless, 
that an examination could not test the better part of a 
student’s education—that part which was gained by mem- 
bership of a university as compared with membership of a 
technical school. Such thoughts as these, he doubted not, 
passed through the minds of Hey, Teale and others of that far- 
seeing bandof pioneers who, lamenting the antiquated theories, 
the shallow, scrappy rules and the technical devices which 
made up the education of the ordinary master and apprentice 
of their day, desired, in founding their school, to initiate a 
formative scheme of education on a wider, deeper and more 
permanent basis. Thus they founded what became a great 
technical school ; thus they did, ably and honourably, the 
work of their generation, perhaps seeing darkly the greater 
work which was to come after them and bring honour to their 
successors. For it must be remembered that the education 
of atechnical school differed from a university education in 
the fact that the former was no more than a special adaptation 
of a man to a special sphere of usefulness, but the latter was 
a liberal education. He claimed that the student could 
obtain in Victoria University this broader education, which 
was the very essence of university training. In 1884 the 
fusion of the Leeds School of Medicine with the York- 
shire college took place, which was already and would 
in the future be more and more the source of a larger, 
richer and more generous education than a school of any 
single faculty, however admirably equipped, could give. 
But a university, however comprehensive, could scarcely be 
more than a stepmother to her children unless they lived 
within her walls, unless her children of all callings assembled 
and united together. For many of them continuous residence 
in the college was impossible, but those were happier to 
whom it was possible. For those who could not reside they 
must continually increase the facilities for meeting and for 
the free intercourse of all classes of students. By the 
encouragement of students’ societies, by the growing sense 
of good fellowship and by the consolidation of much of 
the teaching he trusted that even the non-resident might 
breathe the proper academic atmosphere. Dr. Allbutt 
then spoke of the dangers which had beset Victoria 
University, as they had beset stronger and older institu- 
tions, and congratulated the young university that its 
success had not come of any yielding to temptation, of any 
paltering with her standards. The first danger was the tempta- 
tion to grasp at a quick popular success by offering a course 
of instruction which would by its low standard encourage a 
precocious maturity in the student. It was greatly to the 
credit of the Yorkshire College that it, of the three colleges of 
Victoria University, founded as it had been and nourished as it 
was in a city devoted to gain and by men hard driven by the 
ae er of instant competition, had been not the least sturdy in 
its defence of a large and sound training for its children and in 
its protest against all devices for forcing the pace. He was 
not protesting against technical education ; on the contrary, 
he rejoiced in it. The very function of a university, as 
opposed to a technical school, was that by seeing things, 
great and small, in the light of wider experience it so trans- 
figured them that nothing should be called common or base 
in itself, but only in the commonness or dulness of him who 
did so regard it. If, therefore, he spoke of the tech- 


nical bent as the second danger of Victoria University he 
spoke not with reference to the subjects taught but 
with reference rather to the one-sided interpretation of life 
that a technical education might lead to, in contradiction 
to the liberal views that should be the result of a university 
training. As the second danger to be dreaded was but 
another aspect of the first, so was the third of the other two. 
Not in the medical only but in other schools large changes 
had been made in the methods of teaching. Truth was no 
longer sought only by contemplation of the bottom of wells. 
They now provided laboratories in which to study the 
sciences of physics, chemistry and biology, or the arts 
of engineering, medicine and the like, in what was called 
a practical way. Lectures were no longer in fashion ; 
demonstrations had taken their place. Their thoughts hopped 
about deftly from fact to fact, as they turned their hands 
from tool to wheel ; truth, they said, was learned not by 
arguing but by working and observing. Now he did not say 
they had gone too far in this saving reform of their methods ; 
he said, however, that they might suffer if they regarded 
only the tenacity of their hold upon those facts with which 
they were severally in contact. Dr. Allbutt concluded by 
reminding his hearers that the true university education, as 
understood by our wise forefathers and proven by the lapse 
of time, was one that inculcated a love of learning, not for 
its immediate uses, but for its own sake. 


JAUNDICE, DUE TO SIMPLE OBSTRUC- 
TION, SUCCESSFULLY TREATED 
BY OLIVE OIL. 


By THOMAS OLIVER, M.A. Dura., M.D. Guase, 
F.R.C P. Lonp., 
PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 


In this article I wish to remind the profession, without 
attempting to explain the modus operandi, of the beneficial 
results that follow the administration of large doses of olive 
oil in certain forms of obstructive jaundice, and in particular 
recurrent jaundice due to gall-stones. The subject having 
been on more than one occasion dealt with in the pages 
of the medical journals, I shall be brief and give only the 
details of two cases in which this line of treatment has been 
followed by signal success. 

A male patient seventy-eight years of age, whom I have 
seen on several occasions with Mr. T. A. Dodd of this city, 
and who was successfully operated upon five years ago by 
the late Prof. Heath for vesical calculus, became the subject 
of malaise in August, 1892. In two or three days this was 
succeeded by jaundice, which gradually deepened in tint and 
was accompanied by all the symptoms—general and gastro- 
intestinal—met with in these cases When I saw him five or 
six days later there were considerable debility, a slight rise of 
temperature, a rather rapid pulse and short cough. On 
examination pleuro-pnenmonia of the right base was found. 
The condition of the lungs confirmed the opinion that in all 
probability the illness was due to a ‘‘chill’’ and that the 
jaundice was catarrhal. Undertheemployment of alkalies, soda 
salicylate, nux vomica and calomel the jaundice gradually dis- 
appeared and the condition of the chest improved. For several 
months afterwards, although there were no positive symptoms 
and the patient meanwhile looked well, there was the com- 
plaint that he never felt quite well and at that time perhaps 
there was a degree of physical inability for exertion and mental 
sluggishness that we did not sufficiently take into consideration. 
The bowels ceased to act regularly with the gentle aperient 
he was in the habit of taking, a mild diarrhcea with fetid 
stools alternated with constipation and there was considerable 
flatulent distension of the abdomen. This flatulent condition 
of bowel on a few subsequent occasions rather misled us. In 
the early part of 1893 the patient, who had for several weeks 
been becoming heavy and listless, but in whom no other 
noticeable deviation from health was discernible, began to 
suffer from recurrent attacks of severe pain, sudden in their 
onset, deeply seated and generally referred to the right of the 
epigastric region and extending towards the umbilicus. Occa- 
sionally this pain was preceded by a slight feeling of shivering, 
and it would last for only a few minutes or an hour or two, 
being somewhat controlled by hot drinks, carminatives and 
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poulticing. Narcotics were not given on account of a peculiar 
idiosyncrasy. Beyond the sudden and irregular attacks of 
deep-seated pain in the upper part of the abdomen which 
sometimes disappeared as rapidly as they came, leaving 
behind them no indication of their presence, there was 
nothing calling for special treatment. The urine remained 
normal, it was in no way tinged with bile, and the skin was 
perfectly clear. By degrees, however, the pains returned 
at shorter intervals; they became more severe in character, 
were invariably preceded by shivering and accompanied by 
« feeling of sickness ending occasionally in vomiting, and 
were followed by a gradually deepening jaundice. For 
several weeks the pains kept returning in spite of a varied 
treatment, and whilst at one time from the patient’s age the 
question of malignant disease was discussed it was properly 
discarded for gall-stone—the intermittent character of the 
symptoms, the sudden pain and subsequent jaundice all 
pointing in this direction. The increasing feebleness of the 
patient rendered it necessary that relief should be obtained 
as early as possible. Accordingly Mr. Dodd and I simul- 
taneously agreed to try the effects of olive oil—beginning 
with one tablespoonful, then two, three, four, five and 
six tablespoonfuls given in one dose daily in milk. With the 
exception of a slight recurrence of pain on the second or 
third day after commencing the olive oil treatment nothing 
occurred to interrupt a successful result or to mar the 
convalescence. The jaundice by degrees disappeared and 
since March it has not returned. He is now in better health 
than he has been for the last five years ; he drives into New- 
castle frequently to transact business and he takes walks regu- 
larly. In no case has illness more truly disappeared or health 
been more quickly regained and at the same time never has 
this result been more distinctly traceable to a line of treat- 
ment adopted than in this. The olive oil was continued for 
several weeks after the disappearance of the symptoms. Two 
grains of calomel twice a week and a few drops of extract of 
cascara sagrada every evening were the only adjuncts to the 
treatment by olive oil. 

As opposed to the above I will quote a case showing the 
result of olive oil treatment where jaundice had lasted for ten 
months. A female _— forty-eight years of age consulted me 
in the middle of January, 1893, for extreme debility, mental 
depression and jaundice. Her history is briefly as fo'lows : 
In June, 1892, she had an attack of acute indigestion, and 
felt pain in the stomach after eating, but had neither vomit- 
ing nor flatulence. This was followed by jaundice, which 
developed slowly and without pain during July. Since then 
jaundice has been permanent. There have been days when the 
skin was not so yellow, but the jaundice has never disappeared. 
Latterly the skin has been deeply tinged. There have been 
all the symptoms met with in these cases—viz., itching of the 
skin, constipation, dark urine deeply stained with bile but 
not albuminous, mental depression, loss of appetite and 
xanthopsia. In addition there was a soft blowing mitral 


systolic murmer. The abdomen was retracted, the skin hung: 


in loose folds, the distended gall-bladder could be felt moving 
with respiration; the liver was enlarged and the splenic 
dalness was slightly increased. Believing that the case at 
its commencement had been one of catarrhal jaundice she 
was given mild saline purgatives combined with small doses of 
euonymin, podophyllin and salol. Oil of turpentine was sub- 
sequently tried as recommended by Dr. Ralfe for biliary 
concretions. During February and March she remained in 
statu quo, and this gave me the opportunity of trying salicy- 
late of soda with increasing doses of tincture of belladonna, 
but all to no purpose. In the month of April, as she was not 
improving, the jaundice being as pronounced as it was on her 
first visit to me, I determined to try olive oil. Of this I 
gave daily two tablespoonfuls in warm milk. It was with 
extreme reluctance that the patient undertook to carry out the 
treatment. Subsequently, however, she had little or no diffi- 
culty with it. She generally took the oil at bedtime. Within 
three weeks there was considerable improvement in the 
appearance of her skin and general condition. When I 
saw her in June the whole of the jaundice had disappeared, 
her skin was perfectly white, the urine no longer showed 
the presence of bile, the stools were normal and all 
the unpleasant symptoms she had suffered from for ten 
months had entirely disappeared. The persistence of jaundice 
for ten months in spite of vigorous medicinal treatment 
carried out by others as well as myself and its gradual 

isappearance under the administration of olive oil leave no 
doubt that the oil played an important part in the restoration 
of the patient. In the treatment of recyrrent hepatic colic I 


do not claim for olive oil that it dissolves the gall-stone. How 
it acts Ido not know. Nor dol regard the greenish concre- 
tions passed per anum by jaundiced patients thus treated as 
softened gall-stones. Microscopical and chemical examination 
baveshown them to be practically nothing else than inspissated 
oil. As to its decided influence for good, however, in certain 
cases of obstructive jaundice I have no doubt. In such cases 
our experience at present is in advance of therapeutical 
explanation. 
Ellison-place, Newcastle-on-Tyne. 


THE ADVANTAGES OF DRY DESERT AIR 
AND THE APPLICATION OF MINERAL 
WATERS IN GOUT, RHEUMATISM AND 
EARLY PHTHISIS. 


By A, W. HINSLEY WALKER, M.D.Brux., L.R.C.P.Lonp., 
M.R.C.S. Ena., 
SENIOR PHYSICIAN TU THE ROYAL BATH HOSPITAL, HARROGATE. 


OF all the mineral water stations in Europe there is not one 
where a patient can with safety in midwinter partake of his 
déjeuner in the open air soon after his morning bath ; yet 
this is possible at Helouan-les-Bains, a township which is 
well known throughout Egypt and a favourite resort of resi- 
dents in Cairo. Situated in the desert fourteen miles south 
and slightly east of Cairo, about three miles from the right 
bank of the Nile and 100ft. above the mean level of that 
river, it is sheltered on the east by the Mokattam mountains 
and faced on the west by the corresponding range of the 
Libyan hills. As the town is built on a tableland to which 
the waters of the Nile never rise within the distance of a 
mile it is secure from any danger of malaria and has, indeed, 
proved to be a very beneficial residence for patients con- 
valescent from that disease. Many of the health resorts of 
Egypt are unfortunately situated either close to the Nile or 
in proximity to the cultivated land, which suffers annual 
inundation and is never in reality quite free from exhalation 
The general climate of Egypt in the winter is admittedly the 
finest in the world,! and Helouan, as has been seen, has 
the good fortune to unite more of its benign properties 
than perhaps any other of its rival sanatoria. The 
purity and dryness of the air and its tonic and 
exhilarating effect are only comparable to those which are 
to be met with in the higher Alpine health-resorts. The 
bright sunlight, which is almost too dazzling even in the days 
of midwinter, and so intolerable in the villages and townships 
of Upper Egypt, is here mod fied by the soft wind which 
almost continually sweeps the desert. The evenings are 
balmy and cool, but the nights are relatively cold, there 
being as much difference as 20° F., or even more, between the 
temperatures of noon and midnight ; if, however, patients 
take proper precautions, they find thecold nights bracing and 
invigorating. As regards the relative proportion of sunshine 
and cloud there is no European health resort that can 
compare with Helouan. Warm, clear, cloudless days follow 
one another in such regular succession that the weather soon 
ceases to be a subject for speculation. The rainfall during 
the season— November to April—is so very little as to be prac- 
tically of no account. The late Khedive took great interest in 
Helouan, and certainly it is deserving of more attention from 
medical men in England. To the rheumatic, the gouty, the 
debilitated, the nervous and irritable and to many patients 
wearied with fruitless efforts to obtain a cure in their own 
country this health resort is truly an oasis in the desert. The 
complete change of scene, the perfect mental and physical rest, 
together with the soothing régime of proper treatment all com- 
bine to produce in many cases the conditions requisite for a 
return to a normal state of health. The town is no longer, as 
in the days of Abbas Pasha, a place of huts and tents, but of 
well-built houses with a good supply of water and well- 
kept roads. The invalid will find as good accommodation 
here as he can demand. The Helouan Railway Company 
bas built and furnished a large hotel with the completest 
sanitary and general arrangements and provided with the 
best European service. In a word, every luxury is available, 
and as Helouan is within thirty minutes by rail from 
Cairo the entertainments and society of that ancient and 
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interesting metropolis are of easy access. Public gardens, 
a small theatre and a casino, where a military band 
performs, add to the regular attractions of the town. 

The mineral waters of Helouan are sulphurous, ferruginous 
and saline (so-called). The water of the two iron springs 
is clear and odourless and has a slightly saltish taste. 
The iron of the water is derived from the sand and is in 
the form of bicarbonate. The water of the saline spring 
is a mild sulphur water, comparable to the magnesia water of 
Harrogate. It is clear, has a slightly sulphurous odour and a 
saltish taste. ‘These springs are surrounded by circular stone 
or brick walls and are situated in the desert beyond the town. 
Both the iron and saline waters are mildly aperient when taken 
internally, but they are seldom used. It is upon the sulphur 
springs that Helouan must depend for any fame it gains as a 
mineral water station. These springs are four in number and 
are all of the same chemical constitution. They are situated 
at the southern extremity of the town and almost in a straight 
line running east and west, and are not more than fifty 
yards distant from one another. Two of the springs—i.e., 
Source Abbas and Source Tewfickieh—are enclosed in the 
bath buildings. They supply the general and special baths 
and the two large swimming-baths. The water of these 
springs will compare favourably with that of any of the 
European sulphur spas. Their value has been recognised by 
the natives from ancient times, but the erection of baths in 
the year 1868 is due to the interest taken in them by the then 
Khedive, Ismail. The water as it rises from the springs 
smells strongly of sulphuretted hydrogen gas ; it is quite clear 
and at its source has a temperature of 30°C. The supply is 
eontinuous and for all practical purposes unlimited. The 
following table shows at a glance the composition of this 
sulphur water as compared with those of Harrogate, Aix-les- 
Bains and Challes :— 


e| 
| 3 
| | 8s | 83/88 
=2 es | 
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Temperature | sore. | ec. | 1c. | 45°C. 12°C. 
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| 
Gases in grammes per | 
litre: } 


hydro- | o-0567 | 0:0233 | 0-0267 | 0-0139* 


Carbonic acid .. .. | 01200 | 0°2856 | 00941 | 00130 | 0-0116 
Nitrogen ee — | — 


Solid matter in grammes | 
per litre: 
Calcium chloride 
Magnesium chloride., | 1°8105 0°6397 


| O°1880 | 0°6233 | 0°2335 - 

0°0341 | 0°0172 | 0°0100 
Sodium chloride, | $2000 |127687 | 83278 | o-0079 | 
Calcium carbonate | 0°3050 | 04252) — | 01485 | 0-0430 
Calcium sulphate .. | 0°2100 0°0160 | 0°0730 
Silica .. .. +. | 0°0150 | 00100 | 0°0342 | 0°0050 | 0-0410 
Other solid matter .. | 0°0015 | 0°7925 | 0°3872 | 0°2354 | 0°6077 
Total solid matter ..  6'2300 | | 04300 | 

* This figure re: 

6°1972 gramme per litre. In the case, too, of the Harrogate waters the 
total sulphide is represented by the figures 0°093 and 0°0815 gramme 
respectively. 

It will be observed from this table that the Helouan waters 
are richly sulphided and chlorided and in this respect compare 
favourably with other sulphur waters ; they are strong, in 
fact, in those constituents which render sulphur waters valu- 
able as therapeutic agents. In estimating the value of a 
mineral water as a therapeutic agent its action, however, 
should be considered as a whole. The criticism recently 
directed against sodio-sulphuretted waters as regards cases of 
gout has been made with the idea that each chemical con- 
stituent produces its own special physiological action inde- 
pendently of the other components. Clinical experience 
shows this not to be the case and it would appear that the 
chemical compounds of a mineral water modify the special 
action of each. 

Amongst cases treated with advantage at Helouan in the 


season there may be included most of the general chronic 


diseases and cases convalescent from any disease. Climate in 
lung affections is of the very greatest importance and here there 
is as nearly a perfect climate as possible ; Helouan is therefore 
much resorted to by those threatened with phthisis. I have 
seen advanced and progressive cases checked and brought to 
a standstill. Where the lungs are not so extensively involved 
as to interfere seriously with the aeration of the blood a 
patient may have a reasonable hope of certain relief and even 
cure. Next to lung affections perhaps chronic rheumatism is 
most relieved by a winter in Egypt. As might be expected in 
a warm dry climate, this disease is practically unknown 
amongst natives. 

At Helouan the continually fine and sunny weather and the 
occasional warm sulphur bath conduce to speedy relief of 
pain and increased mobility of stiffened joints. In the fol- 
lowing two cases, which are briefly stated, the benefit was 
very marked :— 

CasE 1.—A female patient fifty-three years of age noticed 
the first sign of the commencement of rheumatism seven 
years ago after nursing a near relative through a severe 
illness. The onset was characterised by flying pains in the 
neighbourhood of the joints of the lower limbs and stiffness 
on movement. In spite of tonic treatment at home the con- 
dition became worse. On arrival at Helouan, although she 
was able to walk about, every step was accompanied with 
pain. There was swelling of both knees, the right one being 
more particularly affected. Whilst here she improved every 
day and the enlarged joints became less stiff and painful and 
could be moved freely and more extensively than before. 
After six weeks’ treatment she left for Italy and wrote saying 
that the improvement commenced at Helouan was well 
maintained. 

CAsE 2.—A female patient thirty-eight years of age had 
suffered from double sciatica of rheumatic character for three 
years, which arose from cold and damp. On her first arrival she 
undertook the Nile voyage, but without improvement. Being 
unable to walk without the aid of a stick, and then only with 
pain, she commenced treatment at Helouan. This consisted 
of four hot sulphur baths in the week and the faradaic current 
applied daily in the course of the tender nerves. This 
treatment was continued for eight weeks. At the end of 
this term the patient was quite well. 

With the exception of chronic rheumatism, probably gout 
is the disease in which sulphur waters are most useful, taken 
internally as well as applied in the form of special baths. 
The eliminative action of the waters administered internally 
and the stimulation of the viscera to a healthy action by 
means of baths and massage produce a curative effect of a 
lasting character. The following case illustrates this. 

A male patient forty-two years of age, well-built, with a 
tendency to corpulence, had suffered from acute attacks of 
gout for the previous six years. At first the attacks were only 
slight, affecting the right first metatarso-phalangeal joint, but 
later they occurred more frequently, affecting the left foot also. 
He had lived well and enjoyed good health in spite of close 
attention to business and commercial anxieties. During 
the previous winter he had a severe attack of influenza 
and bronchitis, and since then he had suffered from asthma 
and shortness of breath on exertion. He arrived at Helouan 
in November and submitted to the treatment. Owing to 
slight cardiac dilatation it was necessary to adopt medicinal 
treatment at first, but he was subsequently able to take 
eight ounces of the sulphur water three times a day and 
baths every other day. The breathing became much im- 
proved and he was able to walk even quickly with ease. The 
asthma entirely left him and whilst under observation he had 
no development of gout. 

In conclusion it may be remarked that in addition to 
climatic advantages Helouan offers special advantages in the 
treatment of the following conditions with the mineral sulphur 
water : many chronic forms of skin disease, functional liver 
affections, chronic dysentery and malaria, and mineral 
poisoning such as by mercury, lead &c. 

Harrogate. 


Tue Hosprrat SaturpAy Funp.—The reported 
defalcations from the Hospital Saturday Fund boxes have 
been the subject of a communication to the daily papers by 
the Rev. Walter Hobbs of Upper Norwood, in which he 
suggests that a full inquiry should be made into the subject. 
This investigation, in view of the serious nature of the 
suspicions which have been aroused, should certainly be 
made without delay, 
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ACUTE MENINGITIS TREATED BY DRAIN- 
AGE OF THE SPINAL CORD. 


By STEPHEN PAGET, F.R.C.S. Ena. &c., 
SURGEON TO THE WEST LONDON AND METROPOLITAN HOSPITALS. 


THE relief of tension in meningitis by incision of the dura 
mater of the cervical cord has been already practised in 
several instances, and my reason for publishing this isolated 
case is the hope that similar cases will be recorded, and thus 
show whether the surgeon may expect, by earlier operation, 
better success than I obtained. The improvement in the 
patient in the present case was sufficiently marked to justify 
the operation, which was done under the advice of Dr. Tooth 
and Dr. Risien Russell. A year ago I trephined the skull in 
a similar case, but the slight relief thus obtained was followed 
by hernia cerebri. 

A boy eight years of age was admitted to the Metropolitan 
Hospital on Sept. 3rd under the care of Dr. Risien Russell. 
There was a history of phthisis in the family. A fortnight 
before admission he got wet through, and since then he had 
complained of pains in the body and lower limbs, with head- 
ache and constipation. During the previous week there had 
been frequent vomiting. On admission to hospital he was thin, 
pale and drowsy ; the skin was hot and dry, the temperature 
was 102°F.; the pulse was 120; and there was frequent 
vomiting. On Sept. 4th he was drowsy, and resented being 
disturbed ; he vomited several times during the night and 
also in the morning. At times he was restless, moaning and 
crying, but he did not speak. The knee-jerk was abolished, 
there were slight retraction of the head and occasional stra- 
bismus and the pupils were dilated. He vomited several times 
during the day. On the 5th he vomited in the morning. 
The cheeks were flushed, the head was much retracted, 
the left eye turned inwards, and the pupils were widely dilated 
andimmobile. Both optic discs were swollen and blurred ; 
he appeared to be blind, and he was speechless and uncon- 
scious, passing urine and feces under him. On the 6th there 
was no improvement and he was much wasted. The next 


day I exposed the spine according to Horsley’s method, 

and removed the arches of the fourth and fifth cervical 

vertebre. The dura mater was ~ tense and did not 
the 


pulsate; when it was punctured fluid spurted up 
with great force in a high jet till four or five ounces had 
escaped. ‘The dura mater was now freely opened, a horse- 
hair drain was put in, and the wound was closed round it. 
It was observed that the pulse gained in strength when the 
fluid was evacuated, but the pupils did not change. On the 
8th there was marked improvement; the vomiting had 
stopped and the cheeks were no longer flushed. During the 
night the pulse had gradually fallen to 118 and the respira- 
tion from 40 to 26. He spoke a few words, saying that his 
neck hurt him, and he put out his tongue when he was told to 
do so and smiled when he was gently tickled. There was 
no change in the pupils and he still passed everything 
under him. On the 9th he had relapsed into his former con- 
dition, except that the vomiting had not returned. The 
cheeks were flushed and he was unconscious and restless, 
moaning and gesticulating. The wound had drained well and 
it had been unnecessary to change the dressings daily. He 
died on the afternoon of Sept. 11th. 

A post-mortem examination was made on Sept. 12th. The 
head and neck alone were examined. The wound was healthy, 
and the drain still acted. The veins of the dura mater were dis- 
tended. In the middle cerebral fosse there was about an 
ounce of sero-purulent fluid, and in the posterior fossz there 
were between two and three ounces of clear serous fluid. The 
pia mater was slightly infiltrated in a few places. The convolu- 
tions were so much flattened that they were almost obliterated : 
this extreme flattening was well marked over both hemi- 
spheres. The brain was firmer than natural to thetouch. There 
was marked dilatation of the third and fourth ventricles ; the 
lateral ventricles contained an excess of fluid, but they were 
not distended or markedly dilated. The pia mater at the 
base of the brain was infiltrated with sero-purulent lymph, 
and showed a few minute tubercles. 

Remarks.—The operation gave relief, but only for a day ; 
and the drainage of the a fluid after the opera- 
tion did not effect the removal of the collections of fluid in 
the cranial fosse or reduce the inflammatory swelling of 
the brain. Dr. Tooth is of opinion that this general swelling 


of: the brain was the chief cause of death, and thinks that 
it might be advisable, in a similar case, to make a very free 
opening in the vault of the skull after incising the dura mater 
in the cervical spine. 

Wimpole-street, W. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


THE EFFECTS OF A WASP’S STING. 

By A. Ivor THomAs, M.R.C.8. Ena., L.R.C.P. Lonp. 

THE following account of the effects of a wasp’s sting is 
interesting, in so far as it mentions some peculiar features 
which hitherto appear to be unrecorded. 

A man aged fifty-six was stung on the middle finger of the 
left hand by a wasp at 1 P.M. on Sept. 25th. Immediately on 
admission to hospital he became faint and experienced severe 
pains extending up his arm and ultimately all over his body. 
A severe rigor followed, ending in violent vomiting and diar- 
rheea, which lasted for about ten minutes. The patient 
noticed that his tongue and throat were becoming ‘‘larger’’ 
and he became unable to protrude the tongue or swallow ; but 
there was no difficulty in breathing. [arrived at 1.45 P.M. and 
found the patient in a cold, collapsed condition, having a 
thin, wiry pulse, with the temperature 98°F. The finger, 
hand and forearm were swollen, but not painful ; his tongue 
and tonsils had by this time decreased in size, but were still 
perceptibly swollen and reddened. ‘The sting had been 
abstracted from his finger before my arrival by his wife, who 
stated that it measured about a quarter of an inch long. The 
patient was ordered to bed and to have a poultice to the 
finger and half-ounce doses of brandy every two hours. 
On the 26th his general condition had improved, the 
temperature being 99°8°, and the tongue and throat had 
become normal. The forearm was swollen, cedematous and 
painful. Red streaks indicating lymphangitis were present, 
the supra-olecranon lymphatic gland being and 
tender, but there was no axillary tenderness. The patient 
noticed, on being undressed for bed on the previous day, that 
his trunk and legs were covered by a vivid redness—probably 
erythema—a condition mentioned by certain writers. This 
redness had disappeared on the morning of the 26th. The 
urine had diminished in quantity, was acid and high-coloured, 
and contained large quantities of phosphates. I ordered 
further poulticing and a diuretic mixture. On the 27th the 
patient, after passing a good night, had wonderfully improved ; 


the redness and cedema of the forearm had subsided, he was 


in every way in a comfortable condition, and he was allowed 
to get up, being convalescent. 


EMPYEMA OPENING INTO A BRONCHUS; 
RECOVERY. 


By Epwarp MAcKEy, M.D. Lonp., L.R.C.P. 
THE letter in THE LANCET of Sept. 30th from ‘‘T. H. G.,’’ 
inquiring as to cases of the above kind, induces me to record 


the following case :— 

A boy aged six years was admitted to the Children’s 
Hospital, Brighton, on July 18th last, who was said to have 
had ‘‘inflammation of the side’’ for five weeks. He hada 
rapid, feeble pulse, hurried breathing, and moderate cough, 
the temperature being 100°2° F. ; there was dull percussion 
from the third rib in front, in the axilla, and at the right 
base, with feeble breath sound and some friction ; the heart 
had an apex beat in the fifth space outside the nipple. On 
the 25th there was Skodaic resonancé at the right apex, 
and the hypodermic needle on being inserted between the 
fourth and fifth ribs in the mid-axillary line brought laudable 
pus; he was referred for incision.—27th: Whilst being 
ansthetised he hada violent cough and brought up from two to 
three ounces of pus, with some risk of asphyxia ; the operation 
was deferred.—29th : He has continued to cough up non- 
offensive pus, but there are no signs of pneumothorax ; the 
general condition is improved.—Aug. 2nd: The improvement 
continues, and after I had = with my surgical 
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colleague, Dr. Whittle, operation was again deferred. On 
Aug. 8th there was very little pus in the sputum; on 
Aug. 14th there was none at all, and the physical signs, 
though still more or less present, were much less marked. 
The general condition of anemia &c. steadily improved, and 
the patient was discharged practically well on about Sept. 20th. 
In similar cases I should think it better practice to give a 
chance to nature before admitting air through the thoracic 
wall ; only if the exit of pus becomes impeded, or the pus 
itself fetid, or if any septicemia or morbid dyspnoea occurs, 
or, again, if, independently of such symptoms, the discharge 
continues for several weeks with marked impairment of 
health, then the operation referred to would be indicated. 
In the meantime the use of antiseptic medication by spray 
and internally by sulphites would probably be advantageous. 
Brighton. 


DISLOCATION OF THE HEAD OF THE RADIUS 
BACKWARDS. 


By Swinpewis, L.R.C.P. Lonp., M.R.C.S. Ena. 
I HAVE recently had two cases of the above lesion 
occurring in one week. As this is, according to Mr. Erichsen, 
a rare injury, I think it worth while to record them. Both 
cases occurred in boys of about twelve years of age, the 
radius only being affected, and in both cases the cause was 
slight indirect violence. They were playing on asphalte 
rendered slippery by rain when they slipped, and to save 
themselves put out their hands and fell on the open palm. 
The signs were such as might be expected—viz., pain, im- 
mobility and deformity, the head of the radius being distinctly 
felt behind the external condyle. Reduction was easily 
effected by the knee placed in front of the joint, extension 
by the wrist, counter-extension by the lower end of the 
humerus, the fingers of the left hand (the left side was 
affected in both cases) pressing the head of the bone. 


Barking, Essex. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


nisi quamplurimas et mor- 

habere, et inter se com: —MorGaeni De Sed. et Caus. Morbd., 
Prowmium. 


lib. iv. 
GUY’S HOSPITAL. 


A REMARKABLE HEPATIC CASE ILLUSTRATING A MODE OF 
EXAMINATION OF THE LIVER SUGGESTED BY MR. 
ALFRED PARKIN ; RECOVERY ; REMARKS. 

(Under the care of Mr. W. ARBUTHNOT LANE.) 

WE give below the account of a remarkable case of tumour 
of the liver caused by the presence of gall-stones in a rounded 
fibrous envelope, the interior of which communicated with 
the gall-duct. The explanation as to the way in which the 
stones came to be placed in this unusual situation may be 
explained in another way than that suggested by Mr. Lane. 
It is possible that they escaped from the gall-bladder through 
an ulcerated opening into an abscess cavity and became 
heaped together as the cavity contracted after the escape of 
pus into the gall-bladder. The method of examination of 
the liver which was employed is not one in general use and 

ts many advantages. We are pleased to give it 
greater publicity. 

A man forty-three years of age was admitted into Guy’s 
Hospital on Aug. 14th, 1893. He had been healthy till ten 
years previously, when he was suddenly seized with severe 
griping pain about the region of the gall-bladder and sickness, 
the attack lasting for about two hours. He suffered subse- 
quently from precisely similar symptoms about every month, 
but within the last two years the attacks have been more 
prolonged, more frequent and of greater severity. About 
the middle of April he caught what he called a ‘chill 
in the abdomen,’’ which was associated with great pain 
radiating from the vicinity of the gall-bladder and with 
jaundice. Whilst recovering from this attack he was seized 


with another which was even more severe in character and 
was accompanied by much tenderness of the abdomen, and 
by vomiting, great debility and depression of mind. These 
attacks lasted over several weeks and were followed by 
others similar to the previous ones at frequent intervals. On 
admission to hospital he was jaundiced and very thin and 
became worn owing to constant suffering ; the pulse was feeble 
and somewhat intermittent. On examining the abdomen in the 
supine posture the edge of the liver could not be detected, 
but a round hard mass was felt in the position of the gall- 
bladder immediately under the edge of the ribs. This swelling 
had been felt by previous examiners and had naturally 
been regarded as a gall-bladder filled with stones. On getting 
the patient out of bed and making him sit on its edge and rest 
the weight of the upper part of the trunk in a position of 
considerable flexion upon the back of a chair and on examining 
him from behind the edge of the liver could be felt at the 
level of the umbilicus and the rounded hard swelling was 
then found not to be the gall-bladder, but to be a mass in 
the substance of the liver immediately above its free edge and 
above the normal position of the gall-bladder. It was felt to 
project from the under surface of the liveralso. The large 
extent of the upper surface of the liver which was exposed 
by the downward and forward descent of the organ which 
takes place and is consequent upon the assumption of this par- 
ticular position was carefully examined, but no other mass 
could be felt in its substance. The gall-bladder itself could 
not be felt and was therefore evidently much shrunken. On 
the day following his admission a vertical incision about four 
inches in length was made over the seat of the tumour. The 
latter was found to be round, smooth, dense, white and in- 
elastic, and projected forwards from the surface of the liver. 
On turning up the edge of the liver it was seen to project 
downwards in a corresponding manner from the under surface 
of the organ, the whole tumour being globular and about 
an inch and a balf in diameter. In appearance it resembled 
exactly a secondary growth ; the shrunken gall-bladder, con- 
taining three small stones, was in immediate relation with its 


engraving represents diagrammatically, in vertical secti 
portions of the upper and under surfaces of the liver, the 
cavity in the liver being filled with facetted stones and com- 
municating bya small aperture with the shrunken gall-bladder, 
which contains three small stones. The large stone is shown 
in the cystic duct at its junction with the hepatic duct, and a 
small one in the hepatic duct. 


under surface. Although the surface of the organ was care- 
fully examined no other mass could be seen or felt in its 
substance. Mr. Lane, therefore, determined to explore the 
mass, and on cutting into it he found that it consisted of a 
very dense fibrous capsule surrounding another capsule which 
was tightly packed with gall-stones. When these were removed 
a minute orifice was observed in the lower part of the cavity, 
and a probe passed through this entered the gall-bladder. 
The upper wall of the gall-bladder was divided, so that its 
cavity communicated freely with that in the liver, and the 
small stones were removed from it. On examining the ducts 
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of the liver and gall-bladder in order to discover the%cause of 
the jaundice a stone, nearly as large as the end of the 
thumb, could be felt in what appeared to be the junction of 
the cystic and common hepatic ducts. It felt rounded and 
presented no sign of a facet to the fingers. Attempts were 
made to break it up by crushing and needling, but with- 
out success. After some difficulty the cystic duct, which 
was much shrunken, was dilated sufficiently to allow of 
the passage of a small sharp spoon, which was forced into 
the centre of the stone, and the latter was in this way 
broken up and removed. A small stone could be felt in the 
common hepatic duct, but it was sufficiently small to be 
forced along the duct, so it was left alone. During this 
stage of the operation the patient became much collapsed, 
and, indeed, his condition had caused t anxiety from the 
commencement of the administration of the anesthetic. The 
opening into the cavity in the liver and gall-bladder was 
secured to the parietal peritoneum and a drainage-tube was 
left in position. The patient made an uninterrupted recovery. 

Remarks by Mr. LANE.—The two points to which I would 
call attention particularly are: firstly, the very unusual con- 
ditions that were present ; and, secondly, the great advantage 
of the method of examining the liver suggested by Mr. Parkin. 
How the cavity was developed in the liver in communication 
with the gall-bladder was not explained in any way by the 
clinical history of the case. It seems to me that an abscess 
must have formed between the upper surface of the gall- 
bladder and the liver; that this abscess involved and 
extended into the substance of the liver; that it then burst 
into the gall-bladder, and that subsequently the abscess 
cavity was flushed by and distented with bile, so as to become 
after a time a receptacle or diverticulum of the gall-bladder, 
stones being subsequently formed init. As to Mr. Parkin’s 
method of examining the liver, I have found it to be of the 
greatest service. It consists in placing the patient with the 
trunk in a position of very considerable flexion, the weight of 
its upper part being taken off in order to relax thoroughly the 
abdominal muscles. The surgeon sits behind the patient and, 
passing one hand around either side, examines the details of 
the upper surface, anterior edge and under surface of the 
liver, together with the gall-bladder, through the flaccid 
parietes with a facility that is remarkable to one who has 
never used the method before. I have over and over again 
seen cases, whose objective signs were apparently most 
obscure when examined in the ordinary supine posture, 
cleared up with certainty when placed in the position of 
considerable flexion. 


ROTUNDA HOSPITAL, DUBLIN. 


RUPTURE OF THE SYMPHYSIS PUBIS ; SUPPURATION ; 
DEATH. 
(Under the care of Dr. Jon H. GLENN, Senior Assistant 
Master. ) 


RuptTuRE of the pelvic articulations as a result of par- 
turition, whether the act is natural or helped by the use of 
the forceps, is not a common occurrence. Spiegelberg states 
that he had only seen two cases in his hospital practice in 
which it had occurred, and possibly three cases in private 
practice where paralysis of the lower limbs might have 
resulted from it. The rupture almost always takes place at 
the symphysis, combined with straining of one or other of 
the sacro-iliac articulations, usually the right. At the sym- 
physis the rupture is apt to be complete; at the synchon- 
drosis it is usually confined to the anterior surface. This 
case is specially interesting, as there appears to have been 
pre-existing disease of the symphysis. 

A woman aged twenty-eight years, the mother of three 
children, was admitted to the Rotunda Hospital, Dublin, on 
June 28th last. The temperature was 100°6°F. After six 
hours and a half in labour she was delivered of a female 
infant, weighing nine pounds and a quarter and measuring 
twenty-one inches. There was nothing unusual about the 
delivery except that expression upon the fundus was used by 
the student in charge. The next morning she complained of 
inability to move her legs and of intense pain over the mons 
Veneris. Any attempt to place her on either side or to move 
her lower limbs elicited shrieks of pain, as did also any 
pressure over the pubes. It was found to be necessary to 
pass a catheter. The urine on examination was found to be 
normal, and there was no lesion of the vagina, with the 
exception of a small ecchymosis in the centre of the ves- 


tibule. On the third day after delivery the evening tempera- 
ture rose to 100'2° with corresponding pulse, and remained at 
this height for the succeeding six days, when it suddenly 
increased to 104° with pulse of 140. The patient had several 
rigors with other symptoms of suppuration, and died on 
J uy 14th, or sixteen days after her confinement. 

he necropsy revealed a ruptured symphysis with marked 
suppuration between the cartilaginous discs of a tuberculous 
character; there was no metro-phlebitis or phlegmon, neither 
was there the slightest injury of the urethra. 

Remarks by Dr. GLENN.—In this case it will be noticed 
that on the patient’s admission the temperature was 100°6°, 
and I cannot but think that she already had inflamma- 
tion of the joint, probably of a strumous character, con- 
cerning which Holmes, in his ‘‘System of Surgery,’’ says: 
‘*Strumous disease of the symphysis pubis is rarely met 
with’’; and after describing a case in University College, 
he concludes: ‘‘It has only fallen to my lot to see one 
case of primary caries of the joint.’’ Besides this predis- 
posing cause I think that the large size of the foetal head and 
the extra force brought to bear by the expression enabled the 
former to exert its wedge-like action with undue force, thus 
completing the rupture. To further illustrate the rarity 
of this condition Tournellé, in 222 necropsies of puerperal 
women who died during one year in the Paris Maternité, 
found pus in the symphysis twice only. Regarding a debate- 
able point in reference to the symphysis pubis, Luschka 
states that ‘‘a synovial membrane is found on the inner 
surface of the so-called symphysis ossium pubis in woman, in 
which are discovered a collection of round cells only, with no 
true epithelium. This imperfect articulation may be deve- 
loped during pregnancy, so as to form a complete joint, by 
which process these cellular elements are considerably in- 
creased.’’ This view is supported by Gray and many 
obstetricians, but is denied by Quain and Macalister, who 
make no mention of a synovial membrane, and, speaking of 
the fissure in the interpubic disc, state that ‘‘its greater 
development in the female sex may be in part due to the pres- 
sure exerted upon the joints during parturition, but is not a 
regular accompaniment or a direct consequence of pregnancy.’’ 
Be this as it may, it is known that inflammation of this articu- 
lation generally begins at the centre and spreads towards the 
periphery, being accompanied by increased secretion from the 
synovial membrane, according to the former view ; or from a 
serous infiltration and consequent relaxation of the tissues 
of the symphysis due to mechanical obstruction to the return 
of the venous blood by the pressure of the presenting part, if 
we believe the more modern theory. By this secretion the 
bones are forced apart, and if the inflammation should go 
on to suppuration the cartilage is denuded, possib 
destroyed, caries attacks the bone, an abscess is form 
in the joint, and the pus, burrowing deeply through 
the infiltrated tissues, finds its way to the surface 


_| either at the mons Veneris or it may be on the thigh or 


gluteal region. Complete rupture commonly takes place 
during forceps extractions, but it is important to bear in 
mind that it has occurred spontaneously in wide pelves and 
where there was no disproportion, as there was in our case. A 
predisposition, such as inflammation of the joint or relaxation 
of its ligaments, may admit of its occurrence in a perfectly 

labour, as in a case mentioned by Ahlfeld, where the 
foetus was expelled without even the bag of membranes 
bursting. The rupture usually takes place in the middle 
line, especially where abundant serum has been poured 
out, but it may occur between the cartilage and the bone of 
one side, as in the case of rachitic pelves. The secondary 
symptoms are alone pathognomonic, as the severe pains first, 
complained of are common after difficult labours. They are 
as follows: great tenderness locally, external rotation of 
the thighs, legs and feet, with inability to move these, 
whilst the slightest attempt to do so greatly increases the pain. 
Movement of the pubic bone is obtained by raising the leg of 
the same side ; combined external and internal examination, 
and if the vagina is torn, as it commonly is, the rent may 
be felt. Then, in cases of suppuration, chills and fever 
the pain becomes exacerbated and swelling in the joint soon 
begins. The disease may terminate (1) by absorption with 
complete resolution and recovery in from two to three weeks ; 
(2) in suppuration and perforation, with recovery in about 
six weeks ; (3) in a persistent chronic relaxation of the joint, 
a most important point, as the condition may last for years ; 
or (4) in septicemia and pyemia, or with an unfortunate 
but rare result, as in our case. If, then, abscess does not 
occur, the medical man may regard the prognosis on the 
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whole as being favourable ; where it does, and a fatal result 
does not supervene, ankylosis of the joint will follow. The 
treatment to be followed is absolute rest in bed with the 
application of a firm binder ; great care should be exercised 
with regard to the excretions ; and if an abscess forms an 
early incision should be made and rigid asepsis practised. 


and Notices of Books. 


The Cholera Epidemic of 1892 in the Russian Empire, with 
Notes upon Treatment and Methods of Disinfection in 
Cholera, and a Short Account of the Conference on Cholera 
held in St. Petersburg in December, 1892. By FRANK 
CLemow, M.D. Edin., Member of the Epidemiological 
Society of London &c. Longmans, Green & Co. 1893. 

THE medical profession is much indebted to the author 
of this book for opening up original sources of informa- 
tion that might not otherwise have been available, for to 
the English medical world, as Dr. Clemow remarks, Russia 
is almost a closed book owing to the difliculties of the 

Russian language, and the information that reaches us in 

England is frequently a translation of a translation, for it 

often appears in English after it has first of all passed 

through the German press. The author’s knowledge of the 

Russian language and the position he holds in connexion 

with the English hospital at Cronstadt, St. Peters- 

burg, have enabled him to gather his information 
directly from the most authentic Russian sources; the 
account he gives of the cholera epidemic which swept 
over the Russian Empire last summer and still prevails there 
may consequently be received as being based upon a record 
of facts and of a reliable character. Many of the chapters, 
illustrated by diagrams and maps, have already appeared in 
the columns of TH# LANCET, and there is no need therefore to 
trace the history and geographical course and progress of the 
epidemic through the Russian Empire, which are admirably 
and lucidly described by the author. The disease reached 
Russia directly from Persia. It threatened her frontiers as 
soon as it appeared in May, 1892, in Meshed, little 
more than 100 versts from the line which separates 
the two countries. Kaacha, which is 130 versts (eighty- 
seven miles) from Meshed, was ‘‘ the starting-point of the 
epidemic in Russia, the point of inoculation whence the 
disease spread throughout the country.’’ The epidemic 
advanced with ‘great rapidity, which may be most plausibly 
explained as the result of new railways and increased traffic. 

The author gives some interesting tables in chapter iv. 

relating to the epidemic in European Russia, in which he 

shows the number of days that elapsed between the occur- 
rence of the first cases of cholera in Astrakhan and in various 

towns during the epidemic years of 1830, 1847 and 1892 

respectively, and the dates also of the first cases in different 

towns or governments in the spread of cholera from Rostof- 
on-Don to the South and West during the same epidemics. 

These tab’es show conclusively that the disease extended 

over European Russia in a considerably shorter period in 1892 

than it did in the earlier epidemics of 1830 and 1847. The 

influence which increased facilities of communication by 

‘‘ road, river, and rail’’ have had on the spread of cholera, is 

manifestly an interesting and important subject, which, how- 

ever, requires to be very carefully worked out and con- 
sidered on an extended scale before we can arrive at perfectly 
clear and definite conclusions. The mortality from cholera 
in the whole of the Russian Empire up to the beginning of 

December of last year was 267,880, which has only been 

exceeded in the epidemics of 1831 and 1848. In the region 

of the Caucasus no less than 69,423 deaths had occurred up 
to that date. The percentage mortality of last year was 

45'8 ; the highest in any earlier epidemic was 42:2—viz., in 

1831. It will be seen that this accords with the experience 


of India and elsewhere—viz., that cholera is not less 
but more virulent than it was, and that the percentage 
of deaths to cases has increased in recent epidemics. 
The chapter treating of the epidemic in the Caucasus 
affords much curious and interesting information regard- 
ing the geographical and topographical features of that 
country, the social life and habits of its inhabitants, 
the prevalence of gastro-intestinal catarrh in Russia, 
the epidemic in Baku, and the effects of panic. The 
author is undoubtedly quite right in stating that the wide- 
spread existence, particularly during summer, of gastro- 
intestinal catarrh is a fact of the first importance in the 
epidemiology of cholera in Russia, for it affords a clue to 
the reason why that disease—once fairly introduced into the 
country—has generally spread unchecked throughout the 
whole empire. So long as the cause of it exists and the 
water-supply of the towns and villages remains what it is 
all the efforts of the Russian authorities to check the spread 
of epidemic cholera will probably prove to be futile. 

Looking to the epidemics which have in the past devastated 
this colossal country and to the famine from which it has so 
recently suffered, it is impossible to escape the conviction that 
the military policy of Russia has been a source of grave 
injury to her own progress in public health and civilisation. 
She maintains an enormous army at a huge cost and continues 
adding to her territories in Asia, thereby still further crippling 
her finances. The wealth that might be spent in providing 
for the health and happiness of her population is diverted 
in directions which do not add anything to these or to the 
present prosperity of the country. Notwithstanding that the 
condition of the Russian peasantry is wretcbed and that their 
sanitary surroundings are very bad, it is quite wrong to 
suppose that the Russian Government has not been fully 
alive to the danger which threatened the country as soon as 
cholera was announced from Persia, for Dr. Clemow’s book 
clearly shows that the Government spared no efforts to 
minimise the effects of the epidemic. Its knowledge of every- 
thing connected with the disease is fully equal to that of any 
other country, and the measures it adopted were, speaking 
generally, reasonable and sound and based upon experience 
in dealing with epidemic cholera. Still, it is not by any 
measures hurriedly adopted at the time that a country is 
threatened with an invasion of this or any other epidemic 
that its public health can be safeguarded. Public hygiene 
is a plant of slow growth, requiring time, care, and the 
expenditure of money for its successful development. 

The author’s concluding chapters deal with the treatment 
of the disease at St. Petersburg, with the methods of dis- 
infection pursued, and with an account of the Russian Con- 
ference on Cholera held at St. Petersburg in December last. 
The members of the Conference were unanimously of opinion 
that there are no specific means of curing cholera or of 
cutting short an attack. It only remains for us to say that 
in this volume, which with its appendices and index consists 
of 123 pages, the author has managed to bring together a 
large number of facts and to give a considerable amount of 
information in a very lucid way. It will no doubt be widely 
read with interest and instruction at the present time, and 
we must not omit to add that the maps, plans and tables are 
well executed. 


Physiology of Sport. By Georce Kotz, M.D. London: 
Krohne and Sesemann. 1893. 

THis is a translation from the second edition of a German 
work. The title of the book is a little indefinite, and the 
author’s definition of sport more nearly accords with the 
ordinary English interpretation of the word ‘‘athletics.’’ He 
writes : ‘‘He who only takes the air on horseback is no 
sportsman ; sport implies training and racing. Of course 
one thing after the other, for whoever only takes a bath 
cannot win swimming races, but without having bathed you 
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cannot become a racing swimmer.’’ The monograph is 
somewhat marred by the egotistical style assumed by the 
writer, and the reader is reminded by him with frequency 
that he is both a sportsman and an athlete. Speaking gene- 
rally, the volume gives the results of a number of investigations 
made upon the persons of athletes who were, for the most 
part, rowingand running men. ‘The researches have evidently 
been carried out with considerable enthusiasm, with great 
patience and with no little ingenuity. Many of the results 
given cannot fail to be of interest to physiologists and to those 
who are concerned in physical education and in the full 
training of the body. Whilst the actual results of the author’s 
inquiries may be accepted, the conclusions he draws from 
them will not be so generally approved of. 

In the early part of the book he gives certain miscellaneous 
statistics with regard to the bodily circumstances of a number 
of athletes. Many of the results appear to be somewhat 
purposeless. For example, he states that his statistics 
‘teach that the oarsman is the 3% child of his parents,’’ 
that 58 per cent. of the subjects of the statistics ‘‘ were 
blessed with beards from the twenty-second year,’’ and that 
one-half of them are fair-complexioned. An interesting 
table to show the loss of weight in training is given, and 
numerous pulse tracings occupy nearly every page of the 
book. All physiologists will not endorse the conclusions 
drawn from an examination of these tracings. Pulse tracings 
are shown of men in training and not in training, of the 
same man before a race and immediately after a race, and 
of men who have overtrained. One tracing in the latter 
category is compared with that of a drunkard. The pulse- 
tracing of an athlete, taken whilst in the act of lifting heavy 
weights, is of interest (p. 140). 

The author gives many diagrams of what he calls ‘‘ curves 
of will.’’? They show the rate of speed attained per second 
during the various stages of a race or at periods when so 
many feet or miles had been covered. These curves are 
shown in connexion with rowing, running, swimming and 
cycling, and accord with what is roughly known by those 
who are interested in competitions in these various exercises. 
In the matter of boat-racing the author has constructed 
an apparatus which, for the fulness of the information it 
professes to supply, leaves little to be desired. This registering 
machine is carried in the boat. ‘‘It has at one and the same 
time to register graphically each breath, each stroke of the 
oar, the speed of the boat and the movements of the rudder.”’ 
The performances of this machine as exhibited during a race 
over 2000 metres in a four-oared boat are given and are 
certainly not lacking in interest. The author has also an 
apparatus to show the energy displayed by an oarsman in 
every stroke of his oar. This machine, if it proves to be a 
faithful recorder, would be of more use to the coach of a 
racing eight than to the physiologist. He states that in 
order to propel a boat at racing speed the oarsman has to 
furnish at least two horse-power. He believes fully in the 
value of exercise and is disposed to consider that the evils 
ascribed to athletic pursuits are much exaggerated. 


The Mineral Waters of Harrogate. By Joun LIDDELL, M.D., 
Physician to the Harrogate Royal Bath Hospital &c. 
Edinburgh ani London: Young J. Pentland. 1893. 

THE writer claims that he has in this work made the first 
attempt to ascertain the nature of the action of the Harro- 
gate waters upon the excretion of urea and uricacid. Hi 
observations show that during the first few days of the 
administration of the waters there was usually an increased 
amount of uric acid excreted, but this increase was only 
temporary, for the amount soon fell, generally on the 
third day, to less than it had been before the adminis- 
tration of the waters and continued thenceforward at 
the lower level; it also appeared that when the waters 


were stopped the quantity of uric acid voided returned to 
normal. The writer believes that these facts are best 
explained by the theory that there is a diminished production 
of uric acid during the use of the waters, and it was found 
that at the same time the quantity of urea excreted was 
increased in a marked degree. The other questions connected 
with the therapeutics of the Harrogate waters and with the 
action of the Harrogate climate are briefly considered in this 
volume, and the information given seems to be correct and is 
clearly arranged. 


Lectures on Sanitary Law. By A. Wynter BLYTH, 
M.R.C.S Eng., L.S.A.Lond., Barrister-at-Law, of Lincoln’s 
Inn, Professor of Hygiene, College of State Medicine. 
London and New York: Macmillan and Co. 1893. 

THE contents of this volume comprise a series of twelve 
lectures, delivered by the author as part of the usual course 
of instruction on sanitary law at the College of State Medicine. 
It would manifestly have been impossible to cover the whole 
ground in so limited a compass; but as the aim of the 
author has merely been to indicate in a general way the 
powers and duties of local authorities in relation to the public 
health his object may be said to have been fully accom- 
plished. Thus in the case of so important a law as the Sale 
of Food and Drugs Act, the author contents himself with 
merely printing it in extenso, and abstains from reproducing 
magisterial decisions which would explain the construc- 
tion placed by the courts upon the meaning of its various 
provisions. An excellent general survey is given of the 
Public Health Act (1875) and of Metropolitan Sanitary 
Law; and there is also an admirable analysis of the 
Housing of the Working Classes Act, 1890, and the method 
of procedure under that Act. In the appendix there are 
specimens of by-laws in force in the metropolis as to 
certain offensive trades, and the by-laws proposed to be 
made by the London County Council under the Public Healt 
(London) Act, 1891, are also given. Scattered through the 
volume are numerous important cases illustrating the admini- 
stration of sanitary law, and the advice, of which there is 
much, should prove highly useful to medical officers of health 
in securing its performance. 


The Law of Psychic Phenomena: a Working Hypothesis for 
the Systematic Study of Hypnotism Sc. By THOMSON JAY 
Hupson. London: G. P. Putnam’s Sons. 

THE subject of this book is one on which acute minds in all 
ages have expended a vast amount of thought, often verging 
on extravagance, not to say absurdity. Mysticism, in some one 
or other of its forms, has ever proved an attractive region to 
recluses or men of meditative habits. Whether the researches 
of this class of philosophers will eventually be productive of 
results calculated to advance the real progress of the race is 
a question which must be left to be answered by posterity. 
Certainly, present experience does not seem to hold out much 
hope that the study of the entire man, as body, soul and 
spirit, will at any near date be brought within the range of 
exact scientific observation. Still, attempts in that direction 
need not be discouraged, provided the inquiry be conducted 
on lines which will admit of wholesome verification of facts, 
and be kept free from dogmatic assertion. So far as we 
have been able to observe, the book before us is entitled to 
commendation in these respects. The work of the pioneers 
in psychic research is impartially set forth, and modern 
progress is marked by reference to the observations and 
experiments of recent investigators. A large number of 
topics come in for notice, such as hypnotism, psycho- 
therapeutics, suspended animation and similar subjects ; but 
we must leave the book to be judged by those who have 
more acquaintance with these abstruse matters than we can 
profess to command. 
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LONDON: SATURDAY, OCTOBER 7, 1898. 

HOWEVER easy it may be to speak cynically of the good 
advice which every lecturer feels it his duty to give to 
the new students on the occasion of the opening of the 
medical schools in each succeeding October, it is never- 
theless true that there are times in a man’s life when 
a little moralising does him good. There are, of 
course, frivolous men in every school who find on 
such occasions only materials for a little mild scofling, 
but if our observation of such matters is correct they are 
a diminishing number and there is an obvious increase in 
the decorum and the dignity of the proceedings. But it is 
not the students alone who have to be considered ; there is 
an increasing audience outside their ranks to whom the 
introductory lectures are obviously more or less directed. 
This is, no doubt, composed largely, though not exclusively, 
of the friends of the pupils. There is, beyond, the reading 
public, who, for one day of the year at any rate, have the 
claims and objects of medicine set before them in a many- 
sided way by its younger teachers or its veterans or, as in the 
present year at St. Thomas’s Hospital, perhaps by a member 
of another profession. It is pleasant and profitable to hear 
sometimes what others think of us; and the occasions 
for learning this in respect of medicine are not few. Ours 
is an unostentatious and reserved profession. We follow our 
calling in hospitals and in sick-rooms—in those great sanc- 
tuaries of suffering which are inconsistent with publicity; 
and our profession goes on its quiet and noiseless way far 
from the crowds and the courts in which men of other pro- 
fessions find a frequent opportunity of asserting themselves 
and their raison d’étre. The opening of the session, how- 
ever, affords to those who do not follow our profession a 
glimpse of the real and intrinsic nature of our life work. 
We venture to say that no medical man can take part in these 
‘functions ’’ or read the addresses and be otherwise than 
proud of his profession, whether he regards its objects or 
its exponents and representatives. No doubt there is an 
element of rivalry in these demonstrations, or at the very 
least of domesticity. Each school has its own heroes, its own 
traditions, and its pride in its own achievements; but 
above all this there is substantial recognition of the one 
great calling and of the contributions to it from every 
school which assure the liberality and the dignity of the 
profession as a whole. 

Oar readers will find elsewhere in our columns a report of 
the introductory addresses at the several schools. We need 
not go into much detail as to the particular subjects 
touched by each lecturer. As usual these were as wide as 
the poles asunder—from Medical Aid Associations and the 
duty of the General Medical Council and of the corporations 
in reference to ‘‘minor morals” to the bearing of biology 
and evolution on ethics. It may seem to some that these 
questions were a little far-fetched in an introductory address ; 
but we are not disposed to complain much in that direction. 


The introductory lecturer has to remember that he is 


addressing not only the beginner, but the man in his last 
session who is about to embark on his life’s career and to con- 
tend with all the trials of a start and all the temptations to 
act unworthily, and, as we have said above, the public, who 
know so little of medicine and yet who need so much the 
guidance of those who see human life and the world from the 
medical standpoint—a point of greater light and revelation, 
we venture to say, than is appreciable by most others. Take, 
for example, Sir J. CRICHTON BROWNE’S address at Sheffield. 
Most people will think that he spent too much time over 
Mr. PEARSON and his dismal forebodings as to the destiny 
of what an illustrious member of our own profession 
called with far truer instinct ‘‘this splendid and courtly 
world’’; but all will admire the skill with which the lecturer 
detected an almost moral tendency, an altruistic element, 
in the humblest organisms, and demonstrated that the pro- 
gress of evolution brings more happiness than misery and 
more pleasure than pain. As PALEY said, ‘‘it is a happy 
world after all,’’ and, though many people may have to alter 
their ideas of happiness and to find it as much in improving 
the condition of others as in improving their own, there can be 
little doubt that the ‘‘manifold grace’’ of the Universe and 
its Author are only yet beginning to be learned, and that for 
the vast and ever-increasing populations of the world there 
are abundant materials for the supply ofall ‘‘ modest wants.”’ 

In the proceedings at one or two of the medical schools 
there were features of exceptional interest—notably at those 
of University College Hospital and St. Thomas’s Hospital. At 
the former school Mr. BILTON POLLARD’s address was a 
model of what such addresses should be—viz., simple in its 
elements, manly in its directness, and full of that spirit of 
consideration for patients which, almost more than intellect, 
assures dutifulness and earnestness in the medical student 
and practitioner. The special feature of the day was the 
unveiling of a bust of the late Mr. JoHN MARSHALL, whose 
long and close connexion with the school is a matter 
of much pride and satisfaction. The bust itself is a work 
of great merit and a distinct addition to the number of 
such valuable memorials in London, and the address with 
which it was presented to the school by Mr. JoHN TWEEDY 
was an oration altogether worthy of the subject. And this is 
saying much, for there are few men of the past generation 
who served it better than Mr. MARSHALL did as President of 
the General Medical Council, President of the Royal Col- 
lege of Surgeons of England, Professor of Anatomy in the 
Royal Academy and in various other relations, to say nothing 
of his valuable and historical contributions to anatomical 
and pathological knowledge. Of great interest also were 
the proceedings at St. Thomas’s Hospital Medical School, 
where Lord THRrING had undertaken to deliver the prizes 
and give an address. Though protesting that he knew 
nothing of medicine but the taste, which he disliked, he 
delivered himself of a few suggestions for the guidance 
of the life of young men which are not likely to be for- 
gotten by those who listened to them, full as they were 
of wisdom and reverence. Not the least noticeable part 
was that in which, with obvious purpose and emphasis, he 
descanted on the merits of the village practitioner, who 
on lonely moors, or in other remote solitudes, and for too 
scanty fees, has to be ready for every emergency, and that in 
all seasons. Another noticeale feature of the day was the 
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presentation to Dr. BRisToWE of his own portrait painted 
by his daughter, and to be retained by the hospital as an 
addition to its collection. Dr. Orb, in measured and weighty 
sentences, described Dr. BRISTOWE'S services to this ancient 
school in very trying periods of its history, obviously 
with the sincere concurrence of his audience, though to the 
embarrassment of Dr. BRISTOWE, who little knows, as 
Dr. ORD said, the place he holds in the estimation of his 
fellow-workers. 

We have not left ourselves room for more detail. The 
extension of the time of the medical curriculum, which has 
now come into force, was approved, naturally perhaps, by all 
teachers and speakers. One even went so far as to advocate 
an extension to seven years. Life is rather too short, and 
the rewards of medical service are as yet too inadequate, for 
this further addition to the heavily burdened student. We 
shall do well first to observe the effect on teachers and 
students of what has been done. What is more essential is 
to eliminate at the outset, by good preliminary tests, those 
who are not likely to be able properly to discharge in the 
future the great duties of the profession of medicine. 


THE report of the Select Committee of the House of 
Commons on Death Certification has attracted considerable 
attention. It shows the great difference between the theory 
and practice of most Acts of Parliament. So anxious are 
those who frame them to provide for all contingencies and to 
avoid the appearance of over-legislation that the effect is to 
leave a series of loopholes which, combined together, make 
an opening so wide that the old saying ‘‘ You can drive a 
coach-and-six through any Act of Parliament ’’ is scarcely 
an exaggeration. For instance, the theory of the Registration 
Act is that every death shall be certified by a medical 
practitioner or a coroner, but practically 15,000 deaths, 
or nearly 3 per cent., are uncertified. Then it is 
also provided theoretically that no body shall be buried 
without a burial order from the registrar or coroner ; but 
practically it has been shown that a oophole has been left’ 
which actually authorises such burial, provided that notice 
be sent to the registrar within seven days afterwards. As 
might have been expected, the committee have by their 
recommendations proposed to close both these loopholes 
and to require that every death shall be certified either 
medically or by the coroner’s or procurator fiscal’s inquiry, 
and that no body shall be buried without a burial order. As 
we have already shown, it is no fault of the medical profession 
that medical attendance is not resorted to by the poorest, 
since it can be had on payment of a very modest fee, or even 
gratuitously. Again, there is no real justification for inter- 
ment without a burial order. Five days are ample for the 
registration of a death, and a registrar will, on receiving the 
notice, together with a medical certificate, grant a burial 
order and register the death later; and on payment of 1s. he 
will attend at the house and register the death. (See Secs. 12, 
14 and 17 of the Registration Act, 1874.) In France and 
other countries notice of a death must be given within twenty- 
four hours of its occurrence, and in India and in some of the 
British colonies burial must even take place within that period. 
The proper identification of the body is a circumstance of 
which the Registration Act does not take cognisance, nor 


does it pay heed to the requirement of a uniform certificate 
of the cause of death, and both these omissions are noticed 
in the recommendations of the committee. The payment of 
a fee for certificates is also recommended, thus supplying a 
defect and remedying a grievance which has been often 
pointed out before, but without any attempt at remedy. 
The sum suggested (half-a-crown) is moderate enough, but 
the fees will amount in the aggregate to between £60,000 
and £70,000 a year for England and Wales alone. It may 
be considered, perhaps, that half-a-crown is an inadequate 
fee for such services as certifying and verifying the fact of 
death, involving possibly a journey of some miles ; but there 
is a wide difference between a moderate fee and no fee at all, 
and the small fee is at least a step in the right direction, and 
should be received as such. 

Passing on to a more debateable point—the appointment 
of public medical certifiers—and to the recommendation that 
medical officers of health should be appointed to this office, 
we must observe that this proposal is likely to provoke 
hostile criticism. It will be urged with much force that 
such an appointment would be hardly compatible with the 
duties of medical officers of heaith, which are to check 
and scrutinise the returns of mortality, not to aid in their 
preparation, unless they happen also to be the medical 
attendants; and in this connexion it may be noted that 
there is a growing feeling in favour of the holders of 
these offices being debarred from private practice. The 
suggestion, made by two witnesses, that police-surgeons 
should hold the office of public medicai certifier has more ‘to 
be said in its favour, since some police-surgeons are now 
asked by coroners to assist in cases of uncertified deaths; but 
it must be borne in mind that uncertified deaths are slowly 
but surely diminishing, and, when it comes to be known that 
every uncertified death will in future be referred to the 
coroner, we may hope that this diminution will be still more 
rapid and certain. Many of the uncertified deaths are those 
of infants whose mothers have been attended by midwives. 
May we not also hope that the attendance of medical practi- 
tioners will become larger and that of midwives smaller? 
There ought, indeed, soon to be very little if any necessity 
for public medical certifiers, nor would there be any even 
now if every coroner had received a medical training and 
was therefore really competent to inquire into the cause of 
death and the need of an inquest. 

Another point on which there will be severe criticism is 
the recommendation that the certificates of death should 
be forwarded by the certifying surgeon to the registrar, 
instead of being handed to the representatives of the 
deceased. In the body of their report the committee state 
that ‘‘they see no reason to believe that medical men 
would experience any difficulty in ascertaining the name 
and address of the registrar to whom the certificate should 
be forwarded.’’ There would frequently be very great diffi- 
culty. The person applying for tlie certificate is often 
wholly ignorant of these important particulars, and a medical 
practitioner may have to give certificates for registrars in 
any or every subdistrict of the town in which he lives, 
The boundaries are most arbitrary, adjacent and opposite 
houses being in different subdistricts, and the address of 
the particular registrar might only be ascertainable with 
considerable trouble. Many an informant is quite ignorant 
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of the registrar’s address. Certificates would be sent to 
the wrong registrar, with of course increased delay and 
the greatest inconvenience and worry to the relatives of the 
deceased. The enclosure of the certificate in a sealed 
envelope, or its closure by means of a gummed flap would 
secure the object of the suggestion without its great draw- 
backs. The registration of a death and the procuring of 
a burial order are important civil duties which must be per- 
formed by some relative of the deceased who has a legitimate 
interest in securing them. In order to do this he must have 
a medical certificate to give to the registrar; any other 
arrangement would be found quite unworkable. 

The question of death-certification proper is dealt with in 
the first six of the recommendations of the select com- 
mittee, and the remaining are as follows: that it should 
be made an offence to retain a dead body unburied, 
or otherwise disposed of, beyond a period not exceeding 
eight days, except by permission of a magistrate ; that the 
practice of burial in pits or common graves should be dis- 
continued ; that stillbirths which have reached the stage 
of development of seven months should be registered upon 
the certificate of a registered medical practitioner, and that it 
should not be permitted to bury or otherwise dispose of the 
stillbirth until an order for burial has been issued by the 
registrar. The last recommendation applies to Scotland 
and provides that the precognitions taken by the pro- 
curators fiscal shall be communicated to the representatives 
of the deceased when application is made for the same. 

As to the question of burial in pits or common graves, it must 
be remembered that, whilst a separate grave for each individual 
body may be practicable in small communities like those of 
the Jews or Quakers, it would be absurd to expect it with the 
vast numbers interred in public cemeteries, whether in the por- 
tion allotted to members of the Established Church, to Roman 
Catholics or to Nonconformists. What is required is that a 
large portion of each cemetery should be set apart for the 
poorer classes, that each body should be buried separately 
and that no grave should be reopened until the sinking of 
the mound at ‘the top has shown that the coffin has yielded 
and the body been restored to the earth. In other words, 
let grave plots be substituted for pits, common graves or 
public graves ; they will in the end be found to be more satis- 
factory, even from a cemetery point of view, as well as more 
reverent and sanitary. The ‘‘foot of earth’’ between each 
coffin is not sufficient, and there is too much reason to 
fear that this foot of earth does not always contain twelve 
inches. 

As for the registration of stillbirths, it has been urged 
so frequently in THE LANCET, in our medical and lay con- 
temporaries and by all those members of the profession 
who from circumstances are made specially acquainted 
with the evils of non-registration, that the recommenda- 
tion of the committee was almost a foregone conclusion. 
We may repeat what we have before stated—viz, that a 
system of birth and death registration which does not 
comprise the registration of stillbirths must be incomplete, 
for it is palpable that many infants are interred as “‘still- 
born’’ whose births and deaths ought to be registered. 

In conclusion we must express our admiration of the report 
as awhole. It is masterly in its comprehension of all the 
important questions submitted to the committee, it is 


scrupulously fair and impartial to all those with whom it 
deals, whilst its conclusions are, as we have seen, as 
| tree from objection as could have been expected from an 
inquiry involving such important social subjects as the 
formalities attending death and burial. We trust that the 
labours of the members of the committee will not have been 
wasted, and that their recommendations will be adopted 
subject to some such modifications as those which we have 
suggested. 


& 
> 


CoMPLAINTS are frequently made regarding the backward- 
ness and slow progress of Therapeutics. In view of the com- 
plexity of the phenomena which are involved, the wide range of 
individual idiosyncrasy and the impossibility in many cases 
of instituting anything in the nature of exact experiment, it 
is possible that these complaints may be a little unreason- 
able. No one doubts that rapid and brilliant progress is con- 
tinually being made in our knowledge of the pathology and 
the clinical history of disease, and when the conditions of the 
question are fairly considered it will not seem surprising that 
therapeutic progress should follow rather than precede 
advances in pathology and clinical medicine. However this 
may be, it is desirable that we should from time to time 
review our position regarding some of the as yet unsolved or 
imperfectly solved problems of medicine. Time leaves little 
unchanged, and even in the absence of any notable experi- 
ments or discoveries it will always be found that we are from 
year to year insensibly altering our attitude towards the 
great therapeutic controversies of our age. Experience 
always teaches something, even if it be only caution and 
scepticism, and every day facts arise which tend either to 
confirm or to undermine provisional theories and working 
hypotheses. Truth prevails very slowly and error is as slowly 
expelled ; but the intellectual atmosphere is ever changing. 
Doctrines that seemed to be probable a decade ago appear to be 
hardly worth contending against to-day. Theories that gave 
a passing satisfaction to the thoughtful physician of the last 
generation seem to be strangely outworn to-day, although little 
may have been accomplished in the way of tangible disproof. 

We may find illustrations of our remarks in such diseases 
as syphilis, phthisis, pneumonia, diphtheria and typhoid 
fever. It is not so long since the revolt against the abuse 
of mercury was in full swing and had gone so far that 
certain accomplished observers maintained that some of 
the worst features generally attributed to the disease were 
really due to the remedy. Now we feel that this 
question has passed out of the sphere of serious discus- 
sion. With a practical unanimity we acknowledge the value 
of mercury, and the only problems that await solution in 
this connexion are the proper form of the drug to employ in 
a given case, the correct dosage, and the mode of adminis- 
tration. Phthisis affords a more difficult case. For the 
present, treatment by inoculation stands condemned, and 
it is not likely to be generally revived unless more ex- 
tensive and authentic evidence of its utility than that 
which first gave it vogue is forthcoming. We have not, 
however, yet finally determined whether the antiseptic 
treatment of phthisis is as sound in practice as it seems to 
be plausible in theory. The use of antiseptic inhalations, 
though much less general than it was a few years ago, 
still holds its ground to some extent. We would commend to 
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the profession the determination of the following question, 
which lies at the root of the problem. Supposing it be granted 
that bacilli are the cause of phthisis and that their destruc- 
tion is the legitimate object of the efforts of the physician, 
is there any evidence to show that an antiseptic solution or 
vapour can reach the seat of the disease in sufficient strength 
to effect this object? We fear that, for the present at least, 
there is no such evidence ; and without discouraging further 
experiment we very decidedly deprecate the use of inhalers 
and inhalations which are theoretically indefensible and mani- 
festly ineffective. Then, again, with reference to the same 
disease, much advantage would arise from the diffusion of 
more definite views regarding the different effects of the 
various sanatoria upon its progress and palliation or cure. 
‘The high altitudes, the ocean voyage and the desert air are 
all known to possess considerable efficacy, but, although the 
literature of the subject is rapidly increasing, it cannot be 
said that the profession generally has assimilated the opinions 
of experts on these subjects. 

Pneumonia is still more or less of an opprobrium to 
the therapeutist. Vigorous stimulation still commands the 
approval of the great majority of adherents, but thoughtful 
physicians can hardly repress a doubt as to whether it is 
universally applicable, and whether a place might not still be 
left for venesection and antimony. Sweeping generalisations 
in medicine are hardly ever true, and the time may come 
when greater therapeutic distinctions will be drawn between 
the different types of case, to the great advantage of the 
patients. Then we need further to make up our minds 
whether cardiac failure is really the chief source of danger in 
pneumonia, and, if it be so, whether we have made sufficient 
use of our great cardiac tonic, digitalis. 

It is not so long since one of the great battle-grounds of 
practical medicine was the identity or non-identity of laryn- 
geal diphtheria and membranous croup. This question has 
never been authoritatively settled, and although the doctrine 
of identity has tended to prevail, somehow or other the ques- 
tion has lost its interest, and we have come to see that its 
practical importance had been over-rated. What is certain is 
the clinical fact that a membranous affection of the pharynx 
is only moderately perilous, whilst a membranous affection of 
the larynx is excessively dangerous, and in young children 
is very frequently fatal. In view of these clinical facts, the 
question of the precise pathological character of the mem- 
brane in the different cases becomes of minor interest. 
More important are the questions whether the removal or 
destruction of the membrane is ever advisable, and when 
tracheotomy should be performed. The former question is 
now usually answered in the negative; and the latter raises 
one of the most difficult points in therapeutics, and one 
which is further rendered perplexing by the fact that foreign 
experience seems to be at variance with our own. 

As regards the last disease on our list—viz., typhoid fever— 
we greatly need more authoritative teaching and more 
defined views on two questions : firstly, is intestinal antisepsis 
the legitimate aim of treatment, and if so which of the 
numerous antiseptics is the most suitable one? and, secondly, 
is antipyresis generally advisable, and if so are we to trust to 
medicinal antipyretics, or to the cold bath? To discuss these 
questions adequately would take us beyond our present 
limits, but we commend them to the thoughtful attention 


of our readers. We may merely suggest that intestinal 
antisepsis is still upon its trial, and that as regards anti- 
pyresis British practitioners have perhaps unduly neglected 
the external application of cold. 


Annotations, 


“ Ne quid nimis.” 


THE CENSUS AND THE MEDICAL PROFESSION. 


Ir is to be hoped that the census returns of the medical 
profession for England and Wales are not a specimen of the 
value of the returns with reference to the occupations of the 
people contained in the third volume of the Census Return 
for 1891. Nothing can be more misleading than the rough- 
ness with which the figures of the medical profession are 
given. According to these returns the numbers of the pro- 
fession have gone up from 64,548 in 1881 to 85,235 in 1891—a 
rise of 20,687. The serious overcrowding of the profession is 
well known ; but these numbers have simply no similitude to 
the truth. According to last year’s Medical Register, the 
number of registered practitioners—who alone constitute 
‘the medical profession ’’—was 30,590 ; but this includes the 
registered practitioners of Scotland and Ireland. If wesubtract 
for these countries—say, 6000—and 3000 more for registered 
practitioners practising abroad, we shall reduce the number 
of the medical profession to 21,590. The census returns give 
the number as 85,235. The details are thus given in Vol. iii., 
Table V. :—Medical profession: persons 85,235; male 30,843, 
female 54,392! This is a most coarse and careless piece of 
work, against which, in the name of the medical profession, we 
strongly protest. Our readers will be curious to know how such 
misrepresentations have been achieved and the explanation is 
to be found not in the present volume, but in the corresponding 
volume for 1881, where it is explained that the figures include 
18,699 medical men and dentists, 5056 medical students and 
assistants, 2646 midwives, and 37, 147 nurses and others engaged 
in medical service. No doubt the figures for 1891 comprise 
the same classes ; but no explanation is given. We can only 
express our surprise that any Government Department should 
deal with a great profession, which is sharply defined by Act 
of Parliament, in so loose a manner. 


THE EDUCATION DEPARTMENT AND THE SANI- 
TARY CONDITION OF OUR PUBLIC 
ELEMENTARY SCHOOLS. 


We do not propose to discuss the general question of 
decentralisation with which Mr. Diggle dealt in his recent 
address to the London School Board. In adducing illustra- 
tions of what he regarded as the autocracy of the Education 
Department, however, Mr. Diggle referred to a subject 
which affects the public health of this country to an 
extent which it would be difficult to overrate—namely, 
as to whether it would be more desirable that the 
central department in question should continue to exer- 
cise control over the sanitary condition of our public 
elementary schools, or whether the local school authorities 
should be left to manage their own affairs in this 
respect. That practically is the issue of Mr. Diggle’s address 
so far as it affects us here. It is true his remarks had refer- 
ence primarily to the metropolis, but it is not difficult to 
foresee that any change in principle applied to London 
would soon be extended to the provinces. One of Mr. 
Diggle’s contentions was that the action of the Education 
Department was in many cases vexatious, and that the 
allegations of Her Majesty’s inspectors were not always 
supported by sufficient evidence. With these details 
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the Education Department, no doubt, will deal; we are 
concerning ourselves here only with the principle con- 
tained in Mr. Diggle’s address as theoretically applied to the 
whole of England. Looking back into the not far distant 
past, it must be said that insufficient attention has been 
paid to the sanitary condition of our public elementary 
schools. This indifference would appear to have been shared 
alike by the central authority, by the several sanitary 
authorities and last, but by no means least, by the governing 
bodies of the schools. At the present time one of these 
authorities—the central one—is making energetic and praise- 
worthy efforts to amend this undesirable condition of things, 
so much so that in the future we may hope to see fewer 
allusions in the reports of medical officers of health to 
disease fostered and spread by the insanitary condition of 
our schools. Mr. Diggle contends that the School Board 
should be responsible to their constituents for the details of 
school management ; but surely that responsibility exists at 
the present time in spite of the supervision of a central 
authority. It appears to us that it might with equal force be 
urged that the local sanitary authorities of England are not 
responsible to the ratepayers because the Local Govern- 
ment Board exercises a general control and supervision 
over them. It would seem, in fact, that it is because 
the local school authorities have hitherto not paid sufficient 
regard to the sanitary condition of their schools that 
the central authority has decided to exercise a more 
direct supervision over them. In this active supervision 
by a central authority we cordially concur, because we feel 
that whatever may be the outcome of the present somewhat 
complex intermingling of centralising and decentralising 
tendencies, matters which directly affect the public health 
can never be efficiently controlled by local bodies alone, 
however far it may be desirable to allow them a reasonable 
latitudein their actions, In thus supporting the continuance 
of the present supervision by the Education Department, or 
at least by some central authority, we by no means neces- 
sarily subscribe to the present method of exercising that 
control by means of inspectors, who, however well fitted 
they are for the functions for which they were primarily 
appointed, are not possessed of the training necessary for 
ascertaining sanitary defects, 


QUACK ADVERTISEMENTS. 


ATTENTION was recently drawn at the meeting of the 
Council of the Medical Defence Union, held at Cardiff, to a 
peculiarly dangerous class of quack advertisements, upon 
which it is not altogether easy for members of the medical 
profession to refer publicly in terms of fitting reprobation. 
But it is not possible, on the other hand, to keep silence in 
view of the great public mischief which is thereby caused. 
A number of newspapers, and especially weekly newspapers 
of the class widely read by people in humble circumstances, 
as also of those devoted particularly to religious topics, teem 
with the advertisements of quack remedies, amongst them 
with announcements by persons who profess to treat diseases 
of women ‘‘whether married or single.’’ How serious must 
be the resulting harm to the unfortunate persons who are 
induced to try such treatment it is quite unnecessary to 
demonstrate. To unmarried women who become pregnant, 
in particular, the risk which they are thus invited to 
court is of the most formidable description. That the 
mischief is widespread the extent and continuance of 
x considerable and expensive system of advertising prove 
beyond question. But the repression of this system is a 
task which seems to have completely bafiled the autho- 
rities. Something may, we hope, come of the deliberations 
of the Medical Defence Union; but that must be in the 
future, and the mischievous trade is thriving at the present 
time, This is eminently a case in which the press might do 


invaluable service by putting unwary people on their guard. 
Unfortunately the popular press, through its advertise- 
ment columns, is the chief instrument in supporting the 
noxious industry ; but surely, when it is pointed out that 
scores—probably hundreds—of young women at the present 
moment are risking their lives and laying the foundations of 
life-long misery by secret dealings with these ignorant quacks, 
there will be found some voice amongst the number of 
our popular contemporaries with large circulation and access 
to the classes from which the quack draws his—or her— 
victims, to speak the word of friendly warning, and in spite of 
the attractions of liberal advertisement to prove once more 
the power of the press to apply a remedy to a mischief which 
the law cannot reach and the police cannot repress. 


BLINDNESS IN ENGLAND AND WALES. 


A SERIES of tables relating to blindness has recently 
appeared in The Times which is of considerable interest, 
since the tables indicate that the improved knowledge of the 
practitioners of the present day has had and is still having a 
powerful influence in diminishing the number of the blind in 
this country. From one of these tables it appears that, 
whilst in 1871 there was one blind person to every 1051, in 
1891 the proportion had decreased to 1 in every 1235, or, 
putting it in another form, if the ratio of blind to the whole 
population as it stood in 1871 had been continued there would 
have been 27,569 in the whole population, whilst in reality 
there were only 23,467. The chief cause of blindness in 
Europe is undoubtedly due to the purulent conjunctivitis of 
newborn children, which constituted in 1871 a considerable 
proportion, nearly 4 per cent., of all the cases of blindness 
(and about 90 per cent. of all cases in children under the age 
of five). The tables show that blindness has fallen in 1891 
to 2°68 per cent., which is probably due to the better and 
earlier treatment of this disease. In ages above 5 the 
same encouraging results are observed. Thus between the 
ages of 5 and 15 the proportion of cases in 1871 was 73 
per cent., whilst in 1891 it was only 6-7. A decrease is 
also noticed between the ages of 15 and 65, during which 
period accidents of all kinds affecting the eyes play an 
important part in the production of blindness. The influence 
of antiseptics and of a more generally diffused knowledge of 
the value of iridectomy and of eserine in that operation are 
probably the causes to which the improvement is due. Even 
in advanced age the tables exhibit a marked decrease of the 
aflliction. It is to be hoped that at the close of the next 
period of twenty years a similar improvement may be found 
to exist. 


MEDICAL MUNIFICENCE. 


WE lately commented on the philanthropic bequests of 
Professor Pacchiotti of Turin, by which the education, 
medical and preparatory, of that city and province was so 
wisely and liberally provided for. We have now to draw 
attention to the munificence of another great Italian surgeon, 
whose tragic fate is still fresh in the public mind, Professor 
Cesare Olivieri of Naples. Like his Piedmontese counterpart, 
Professor Olivieri had amassed a considerable fortune and 
during the years when it was steadily accumulating he 
took accurate note of the charities, professional and 
other, which most deserved encouragement or support, 
and remembered them in his ‘‘ disposizioni testamentarie ”’ 
accordingly. ‘To the Ospedale dei Ciechi, the local blind 
asylum, he bequeathed 200,000 lire (£8000), and to the 
Ospedale dei Pellegrini, a hospital for the injured and ailing 
of all classes, with a convalescent home at Torre del Greco, 
300,000 lire (£12,000), as well as his magnificent ‘‘armamen- 
tarium chirurgicum.”’ During life he left his impress on 
this institution as a director, clinical teacher and operator, 
and before death its interests were near his heart, as the 
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above ‘‘ testamentary disposition ’’ demonstrates. To the 
Santa Casa degli Incurabili, another charity in which he 
took a personal and life-long interest, he bequeathed his 
libraries, in which the literature of all ages and countries 
was richly represented. To Dr. Teodoro Mottola, a very 
old and beloved pupil, who attended him assiduously 
throughout his fatal illness, he left 100,000 lire (£4000). 
The residue of his fortune, which was £44,000 in all, was 
divided amongst his family and his domestics, all of whom 
are remembered in annuities proportioned to his estimate of 
their claims upon him, whilst his noble Villa all’ Eldorado he 
bequeathed to a personal friend. It is to the honour of the 
profession in Italy that, with rare exceptions, those members 
of it who, like Professors Pacchiotti and Olivieri, have become 
rich by practice, have embodied their gratitude to it by 
bequeathing to its educational institutions the bulk of their 
earnings, thus enabling the rising generation to emulate them 
alike in their success and in their liberality. 


INDIAN POST-OFFICES AND PHARMACY. 


THE Zimes of India of the 15th ult., in an article apropos 
of post-offices and pharmacy, calls attention to a novel 
branch of work which has been successfully added of late to 
the duties of the Indian Post Office. The experiment has 
been tried of selling quinine in cheap small packets at ont- 
lying post-offices where dispensaries are not available, and 
the results have proved highly encouraging. Some 475 
pounds of quinine have been sold to the public in this 
way during the past year. Our Indian contemporary’s 
remarks are vivacious and amusing and have the merit of 
originality. It goes on to say that, despite the apparent want 
of connexion between quinine and postage stamps, the scheme 
has eminent practical advantages which are capable of con- 
siderable extension and development, and suggests that the 
Post Office might sell a few other every-day medicines made 
up in suitable doses, with simple vernacular directions, for 
the use of people in the interior of districts far removed from 
the reach of medical aid. It is pointed out that the Pharma- 
copeia might be the faithful companion of the Postal Guide 
on the postmaster’s office table, and it is humorously suggested 
that in these days of compressed drugs some benefactor to 
humanity might discover a process for medicating the gum 
on the backs of postage-stamps, so that the purchaser may 
administer himself a dose of the remedy appropriate to his 
complaint the act of moistening the stamp for use in the 
usual way. In fact, there is no end to the possible develop- 
ments of the system. 


THE WATER-SUPPLY OF KING’S LYNN. 


THE presence of cholera on our east coast and the by no 
means unlikely reappearance of the disease in our midst next 
year, naturally render all those who are familiar with its 
methods of diffusion anxious as to the conditions of their 
water-supplies. More especially is this so in England, 
where quarantine is regarded as both vexatious and useless 
and where medical inspection is but a part of the general 
scheme of the prevention of disease. These remarks apply 
perhaps with exceptional force to the borough of King’s 
Lynn in Norfolk, a place which has frequent communica- 
tion with Hull and Grimsby, and the water-supply of 
which is anything but satisfactory. It would appear 
that the corporation is alive to the dangers of the present 
supply and has adopted a scheme for providing a better 
one ; unfortunately, however, there is some doubt as tw its 
action having the support of the ratepayers, whose consent 
is necessary before the scheme can be put into effect. 
Under circumstances such as these it is gratifying to perceive 
that the medical men of King’s Lynn have issued an address 
in the local papers, earnestly impressing upon their fellow- 
townsmen the danger which they are at present incurring, 


and the importance of at once taking steps to obtain a supply 
free from the risks of specific pollution. Combined action 
such as this on the part of the medical profession cannot fail 
to produce a good effect, as not only does it considerably 
strengthen the hands of the medical officer of health, but it 
shows the public that unanimity exists amongst the medical 
men of King’s Lynn upon the subject. It would, we 
think, be well if on public health matters generally unanimous 
expressions of opinion such as these were more frequent. 
The ratepayers of King’s Lynn cannot plead ignorance as to 
the dangerous conditions of their water-supply. In 1883 Mr. 
W. Whitaker, F.R.S., of Her Majesty’s Geological Survey, 
stated, in his presidential address before the Norwich 
Geological Society, that the town was provided with one 
of the worst water-supplies he knew of. Again and again 
the medical officer of health has pointed out the risks 
of pollution to which the present supply is liable, and 
in 1892, in consequence of an extensive outbreak of 
typhoid fever in the borough, Dr. Bruce Low was instructed 
by the Local Government Board to inspect the district and 
to inquire into its circumstances. In an exhaustive report, 
which was subsequently issued from Whitehall, it appeared 
that not only had the water-supply numerous opportunities 
of becoming specifically polluted with enteric fever but 
that it had actually become so polluted. That this was the 
opinion also of the medical profession of King’s Lynn may 
be gathered from the following verbatim extracts from the 
address above referred to : ‘‘Altogether 131 cases occurred, of 
whom 21 lost their lives ; besides which there were notified 
107 cases of continued diarrhoea, considered to have been 
abortive typhoid’’; and again : ‘‘We have none of us the 
slightest doubt that theabove epidemic arose from our polluted 
water-supply, and from it alone.’’ What further evidence the 
ratepayers require we are at a loss to imagine. Can it be an 
epidemic of cholera ? 


THE BRADFORD CATASTROPHE. 


Deraits of the sad calamity which has befallen the cor- 
poration of Bradford will doubtless soon reach us, but mean- 
while we learn from the published accounts that the 
corrugated iron structure at Scholemoor, which had been 
recently used for the purpose of isolating small-pox, has been 
almost completely destroyed by fire. It appears that the 
accident was due to the overheating of a stove in the men’s 
wing. The disaster would naturally be regrettable at any time, 
but at present the local arrangements for isolation are such 
that the result may, we fear, be most lamentable. The 
only subject for congratulation is that, as far as the 
evidence before us goes, no lives have been lost—a fact 
which must in a great measure be due to the laudable and 
energetic action of the staff. This is hardly a time to add to 
the difficulties of the situation in which the sanitary authorities 
must find themselves placed, but we do hope they will now 
recognise that an epidemic of small-pox cannot be controlled 
by a niggardly policy such as they appear to have hitherto 
pursued. It seems that although the small-pox patients were 
removed to Scholemoor because of the reported incidence of 
the disease around the Leeds-road Hospital the accommoda- 
tion at the former hospital was so limited that small-pox cases 
had still to be taken in at Leeds-road. This incomplete treat- 
ment of the difficulty is obviously useless. Unfortunately, the 
outbreak seems recently to have shown some recrudescence, 
and we are told that in the short space of seventy-two 
hours no fewer than forty-eight cases occurred. Under these 
circumstances it is astonishing to find the sanitary authority 
negativing the rational proposal to provide additional 
accommodation at Scholemoor on the score of expense, and 
under the plea that the epidemic would quickly subside. 
Proposals to provide a convalescent hospital, so as to relieve 
the pressure, also met with but cold sapport, and finally we 
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find that instructions have been given to the medical officer of 
health to ‘‘issue warnings to the inhabitants to preserve cleanly 
habits.’’ This really is almost ludicrous, and we can but 
sympathise with the medical officer of health in the awkward 
position in which he is placed. It was further decided to ask 
the guardians to recommend revaccination. Since the above 
determination was arrived at we hear that the sanitary com- 
mittee have decided to stamp out the disease at all costs, 
and we sincerely hope this is a true report. 


ALLEGED MALADMINISTRATION AT A SMALL-POX 
HOSPITAL. 


SeR1ovus allegations have recently appeared in a lay con- 
temporary as to the administration of the Small-pox Hospital 
at West Ham. This hospital is said to be altogether under- 
staffed—e.g., that there is only one night nurse at the estab- 
lishment. There is said to be no proper lighting of the wards 
and no adequate attention to the delirious patients. The 
truth or falsity of these assertions should, in the interests of 
the West Ham ratepayers and residents, be made the subject 
of searching and impartial investigation without delay. 


MR. BARNARDO’S HOMES. 


THe usefulness of these Homes, the elaborate annual report 
of which has reached us, cannot, we think, be a matter of 
dispute. It would not be easy to give in a succinct shape the 
details of the year’s work which has been performed in con- 
nexion with the Homes. Suffice it to say that 8947 fresh 
cases of destitute children have been dealt with, and no 
fewer than 4363 rescued boys and girls were on an average 
resident in the comfortable shelters throughout the twelve- 
month. During the same period 727 selected young people 
were placed out in the colonies, making a grand total of 5737 
emigrants who have been thus provided for since the com- 
mencement of the work, over 98 per cent. of whom are doing 
well. We have not space here to go further into detail, but 
these items will be sufficient to indicate the need at the 
present time of charitable efforts on behalf of the youthful 
waifs and strays who have participated in the much-needed 
succour which is afforded by Mr. Barnardo’s Homes. There 
is one matter to which our attention has been called bya 
correspondent, who says that inthe Monthly Magazine issued 
by Mr. Barnardo advertisements of quack remedies are 
allowed to appear. Mr. Barnardo should see to this at 
once ; fhe appearance of such advertisements in a periodical 
which is under the direction of a qualified medical man is 
highly objectionable. 


THE ARMY VETERINARY DEPARTMENT. 


THE recent issue of the Annual Statistical and General 
Report of the Army Veterinary Department for 1892 informs 
us that our military horses in the United Kingdom, South 
Africa and Egypt are, as usual, in a satisfactory state of 
health. At home there were 13,285 troop horses, 203 mules, 
and 1907 officers’ chargers on March 31st of this year. The 
amount of inefficiency from diseases and injuries during the 
past year was 7°58 per cent. less than in the previous year, 
being 63°44 per cent. of the average strength. In 1891 it was 
71:02 per cent. The mortality was higher than in 1891, being 
213 per cent. of the average strength ; of the deaths, 1:23 per 
cent. died, and 0-9 per cent. were destroyed. The mortality 
was highest in the months of August, July, June and May, 
and lowest in February, January and March. The admissions 
to treatment were, exclusively of 322 remaining on the list at 
the termination of the previous half-year, 8697, or 63-44 
per cent. of the average strength. They were most numerous 
in August, July, May and June, this being accounted for by 
the extra work imposed on the horses during the summer 
drills. The average duration of treatment of each horse was 


the same as in the preceding year, twenty-one days, being 
one day more than in 1890 and two days less than in 1889. 
The inefficiency, owing to the number of days absence from 
duty of each horse in average strength, was fourteen days, 
or one day less than in 1891. The surgical diseases and 
injuries were, as usual, the cause of the largest number of 
admissions. Twelve of these cases died and sixty-one were 
destroyed, sixty-one of these being for fractures of limbs. 
There appears to have been nothing noteworthy to record 
with regard to diseases or accidents, except that two 
horses died from tuberculosis. Glanders, which was sup- 
pressed whilst Dr. Fleming was head of the department, has 
not reappeared amongst the troop horses since his time. The 
average age of the horses was eight years and nine months, 
the largest number being five years old, though there are 
507 of sixteen years and upwards. ‘The issue of vaccine 
lymph for use in the army, the preparation of which was 
started by the late principal veterinary surgeon some years ago, 
was continued from the institute at Aldershot during the past 
year, Veterinary Major Longhurst and Veterinary Lieutenant 
Butler being entrusted with its provision. The number of 
people for whom lymph was cultivated during the year was 
43,425, and, with the balance from last year, amounted to 
47,171. Of this quantity, sufficient to vaccinate 43,442 persons 
was sent to stations at home and abroad. Results from this issue 
were received for 39,907 vaccinations and these appear to have 
been very satisfactory. At the home stations the percentage 
of successful primary vaccinations was 92:21 per cent. and of 
revaccinations 90°71 per cent. The number of calves 
vaccinated during the year was twenty, these giving an 
average of 2171 persons to each calf, or 25 per cent. The 
average daily issue was ample for 11901 persons. The 
working expenses of this vaccine-providing establishment for 
the year was a trifle over £74. Since it was instituted in 
January, 1889, up to last March lymph had been prepared for 
164,469 persons. It is gratifying to know that the sanitary 
condition of the army horses is so satisfactory, thanks chiefly 
to the care and skill of the veterinary officers. 


THE LATE MASTER OF BALLIOL. 


By the death of Benjamin Jowett the English-speaking 
world loses much more than a consummate interpreter of 
Hellenic thought and the model head of a college. The late 
Regius Professor of Greek in the University of Oxford and 
Master of Balliol was all that, and a great deal more. He 
was a distinct, a salutary and a rehabilitating force in our 
national civilisation—a force moral as well as intellectual, 
determining the lives, public as well as private, of relays of 
generously inspired young men, of whom an exceptionally 
large proportion have left, or are still leaving, their im- 
press for good on the social order. What Doctor 
Arnold was in the school, Professor Jowett was in the 
college—a teacher who prepared the disciple for the search 
after truth, whatever the profession or calling he might 
elect to follow. Himself a veteran in the pursuit, his 
purpose was to fit the young minds that came under his 
influence for their respective tasks, first by making them 
‘*know what knowledge of a subject means,’’ and next by so 
training them to think and to examine, that their energies 
should be healthily economised, and never fall below their 
full strength when confronting the ‘‘ key to a contested posi- 
tion.’ Nothing less than thorough would satisfy him : 
and with that as his aim, he sought to invigorate and refine 
the instrument with which it was to be achieved. ‘‘ Nec 
manus nuda, nec intellectus sibi permissus multum valet’ 
was not more Bacon’s belief than his own; and how 
well he reinforced the unprovided ‘‘hand”’ and gave 
direction and tone and staying power to the wayward 
‘intellect’ needs no other proof than to survey the 


contemporary world of England ard say, ‘‘ Circumspice.’’ 
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What an illustrious friend and colleague of his has called the 
‘complete professional mind’’ was the normal result in those 
aspirants to the clerical, the legal or the medical career who 
had previously passed through his ‘palestra.’’ Even on 
those to whom this blessing was denied his influence was 
salutary, if indirectly so ; for they too came to recognise and 
appreciate the loyalty to truth, the intellectual chivalry, the 
broad humanitarian horizon, of which his foremost pupils 
became the exemplars and the propagandists. 


“ His grave is all too young as yet 
To have outgrown the sorrow that consigned 
Its charge to it ;” 


but, standing by its side, we may be allowed the tribute of 
these few and unelaborated words in attestation ef our sense 
of the loss his departure leaves on the professional world— 
* Et quantum est hominum venustiorum.” 

It is interesting to us to remember, and will, we think, be no 
less interesting to our readers to learn, that the early numbers 
of THE LANCET were published by the firm of Mills, Jowett 
and Mills of Bolt-court, Fleet-street, the pioneers of steam- 
printing in England, and that the Mr. Jowett of that firm was 
the father of the deceased scholar. We certainly believe this to 
have been the case, although it is contrary to the reports from 
several sources, for Mr. Wakley, the founder of THE LANCET, 
was in those days in close communication with the firm, 
several members of which were intimately associated with him 
in his literary work and in other ways. 


RECENT INCIDENCE OF FEVER, 


DuRING the week ended Sept. 23rd scarlet fever showed an 
increased incidence amongst the large towns of the kingdom 
amounting to close upon 2500 cases. The metropolis con- 
tributed rather more than half of them, Liverpool and West 
Ham coming next. The metropolitan proportion of the diph- 
theria cases notified reached four-fifths, and the fatality of 


this disease in London reached its acme, the number being 
the highest recorded and thrice the average. Birmingham 
and Manchester were the next largest contributors. Enteric 
fever notifications have reached a very high total, nearly 
900. The cases have been distributed all over the kingdom, 
but Jarrow and Hull suffered chiefly. London has had com- 
paratively few cases. The number of scarlet fever patients 
under treatment in the London hospitals was rather lower 
than in recent previous weeks and the numbers admitted 
were fewer. The admissions of cases of diphtheria con- 
tinued about the same. Rather more cases of enteric fever 
were admitted, and the mortality from this disease in London 
showed a distinct rise, attaining a point above the average. 
The epidemic of this complaint continues to rage in the 
Rhondda Valley, though the actual proportions are stated 
to be exaggerated. Small-pox is still prevalent at Bradford, 
and there is said to be difficulty in the matter of hospital 
provision for its proper isolation. 


THE INTERNATIONAL MEDICAL CONGRESS. 


UNpDER date Rome, Sept. 29th, our own correspondent 
writes :—‘‘I am informed that the railway companies abroad 
have, without exception, confirmed for April, 1894, the 
reduction of fares and other facilities which they conceded for 
September, 1893, to the ‘Congressisti’ and their families on the 
journey to and from Rome. Another important announcement 
which has been conveyed to me is that Dr. Cesare Lombroso, 
Professor of Legal Medicine and Prelector Extraordinary on 
Psychiatry in the University of Turin, has, with every 
prospect of success, proposed to the Executive Committee, 
on the occasion of the Congress, to hold an ‘ Esposizione di 
Antropologia Criminale,’ to which he offers contributions of 
his own, including his very rich, very interesting, and in some 
Particulars quite unique collection of matériel in illustration 
of that subject. A not less attractive feature of the 


‘Esposizione Internazionale di Medicina e di Igiene’ is the 
addition, on the part of its organisers, of a special section in 
which will be exhibited all kinds of ancient articles and 
objects (from prehistoric times to the end of the eighteenth 
century), such as instruments and appliances of surgery, 
medicine and public health, inscriptions, statues, medals, 
lapidary work, drawings, engravings, printed matter and 
manuscripts bearing directly or indirectly on the practice of 
medicine, surgery, hygiene, public and private, as well as on 
the worship of the divinities of the healing art in all ages 
and countries. I may add that in the two months of July 
and August the ‘Tesoreria del Congresso’ (what may be 
called ‘the war-chest of the Congress ’) has encashed ‘ tasse 
di iscrizione’ (subscriptions for members’ tickets) to the 
amount of 1200—the majority of the subscribers being 
physicians, surgeons and sanitarians of non-Italian, mostly 
English-speaking nationality, who have intimated their inten- 
tion of coming.’’ 


THE CASE OF DR. CORNELIUS HERZ. 


From our knowledge of the medical facts of the case we 
are led to ask whether something cannot be done to end the 
state of suspense under which Dr. Herz must be lingering at 
Bournemouth. It appears to be quite certain that his con- 
dition is such that he is unable to be moved, and we are 
informed that the state of tension under which he remains is 
most injurious to his condition and may in the end prove 
fatal. We are not aware how far the practice in regard to 
extradition would permit of a legal examination at Bourne- 
mouth, but we should think there must be some way or 
other out of the difficulty—either, for instance, by the aid of 
the Home Office or of the local authorities, so as to permit 
a judicial inquiry in the patient’s house. If sucha proceeding 
be impossible the sooner the law on the subject is amended 
the better in the interests of humanity in general. It is 
beyond question, on the evidence of many medical men, that 
Dr. Hertz is in a condition which, if he were brought to 
London, would render him liable to a serious catastrophe. We 
have of course nothing whatever to do with the merits of the 
case and the charges brought against Dr. Herz by the French 
Government ; but it should not be forgotten that he is a 
member of our profession; that he is in a most critical 
state of health, and under such circumstances is un- 
doubtedly quite unable to meet in the ordinary way the 
charges made against him. This being so, the matter seems 
to call loudly for the intervention of some exceptional 
procedure. 


THE HOWARD ASSOCIATION. 


THE latest report of the Howard Association, which has 
just been published, affords abundant evidence of the 
vigilance and practical energy which continue to distinguish 
that society. We cannot now do more than discuss very 
briefly a few of the subjects with which it deals. Amongst 
these a prominent place has rightly been assigned to the 
question of juvenile crime and punishment, and most of our 
readers will feel the force of a protest against the imprison- 
ment of young offenders, with all its degrading and dis- 
heartening associations. A word in support of the boarding- 
out system, as a preventive applicable to the case of neglected 
children, comes in good time. At the later stage of adoles 
cence, however, there is also much need of thoroughly 
effective control, and this has been successfully exercised 
through the medium of “truant schools.’”’ In dealing with 
existing prison conditions the report directs attention to 
various remediable evils. Amongst these are faulty lighting and 
ventilation, insufficiency—and in some respects inefficiency— 
of warders, a fault which is naturally productive of more or 
less corrupt practice, and a lack of intelligent occupation for 
the prisoners, which tends indirectly to encourage undue 
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association amongst them. We would likewise note a sug- 
gestion that some other method than imprisonment should be 
adopted in dealing with cases of persistent drunkenness. In 
such cases every resource of suasion should of course be used, 
and we fully concur in the suggestion that some mode of 
adequately continuous restraint in asylums adapted for this 
purpose is much to be preferred to ordinary incarceration. 
There is also an instructive comparison between our ordinary 
prison usage and that of other countries. It is significant 
that amongst the reputed causes of homicide a place is found 
for burial clubs and infant insurances which are payable 
in cash, 


“THE QUEEN OF ENGLAND IN FLORENCE.” 

UNDER the heading ‘‘ La Regina d’Inghilterra in Firenze ”’ 
two at least of the Florentine journals announce Her Majesty’s 
intention of visiting next spring the City of Flowers for a 
month’s rilleggiatura. Even thus early, they say, one of the 
principal chdteaux in the neighbourhood is being put in order 
for the contemplated visit. The villa, it is added, will not on 
this occasion be the Villa Palmieri, but one in the immediate 
vicinity of Montughi, a saburban site jast off the Bologna road, 
and long a favourite with the patrician families of Florence for 
its delightful salubrity and its command of picturesque views. 
The Queen's visit last year was so completely successful that 
we cannot wonder at Her Majesty’s intention to renew the 
experience in the approaching spring, when the city and its 
neighbourhood will have their attractiveness heightened by 
more than one municipal and communal improvement now 
in progress. Meanwhile, the health of Florence and its 
environs has never been more satisfactory than at present— 
not a shadow of epidemic disease having manifested itself 
within the circondario. True, there is the incidence of 
cholera at the chief Tuscan seaport, but it has betrayed no 
tendency to invade the inland towns, and measures with a 
view to prevent, as far as possible, its spread have not been 
neglected. The Florentine magistracy indeed are now fully 
alive to the necessity of maintaining the external conditions 
of health at as high a standard as possible; and they have 
been greatly encouraged in their efforts, which are neither 
light nor inexpensive, by British predilection for their city as 
a winter residence, and above all by the visits of Her Majesty, 
Queen Victoria, 


AN EXHIBITION OF PSEUDO-SCIENCE, 


WE scarcely know whether to accept as an actual state- 
ment of fact or to regard as one of those marvels of anecdote 
to which the American climate seems most favourable a 
recent report of Transatlantic daring. According to this 
announcement a certain ‘‘ Professor Osbalderston ’’ has been 
selected from a number of persons, previously advertised for, 
to undergo, for a consideration, the operation of gastrostomy 
at the hands of two practitioners in Ecuador who desire in 
this way to observe the process of gastric digestion. The 
ease, in fact, is precisely one of vivisection, and the risk of 
death is not concealed, but is accepted in return for a 
stated remuneration. We have never disguised our ob- 
jection to these ‘‘exhibitions,’’ for such is their most 
fitting description. Between them and the ordinary 
methods of physiological research there is no true com- 
parison, any more than if, instead of some rotting hulk, a 
battleship of our navy were wantonly sacrificed in torpedo 
practice. The ‘‘animal’’ who in this case offers himself for a 
matter of £1000 as the target of scientific speculation is, 
notwithstanding his folly, a man and more than animal. In 
his case, too, there is the less justification, since all the 
essentials of the digestive process were years ago observed in 
a patient who accidentally was the means of affording an 
opportunity for the mode of observation which it is now 
proposed to repeat, For the sake of gain and of curiosity 


an operation of the most critical character is to be per- 
formed—we had almost said committed, for surely no court 
of law can sanction as a legitimate proceeding what seems to 
be not an error merely, but an absolute crime. 


PROSECUTION UNDER THE NOTIFICATION OF 
INFECTIOUS DISEASES ACT. 


On Sept. 29th the Rev. Cameron Churchill, vicar of 
Crookham Hill, and Mr. Bourns of Oxted were fined the nominal 
sum of one shilling each for not notifying a case of diphtheria 
to the medical officer of health, the patient being Miss 
Churchill. Under the Act notification is ‘‘dual,’’ and falls 
both upon the head of the family, the nearest relative in the 
building, the person in charge of the patient, the occupiers 
of the house, and upon the medical attendant. The vicar 
appears to have been unaware of his responsibility, and the 
practitioner pleaded in his defence that the Act was not in force 
in his district in Surrey. As the magistrates were of opinion 
that there had been no deliberate concealment in the matter 
only a nominal fine was inflicted, but the case will prove a 
warning to the public that they have important duties to 
perform in furthering the cause of public health, and also 
impress upon medical men the necessity of keeping in touch 
with sanitary legislation. 


A CORONER ON INFANT MORTALITY. 


Mr. E. Hooper lately held an inquest at Tipton on 
male twin children who died shortly after birth. A midwife 
had seen the mother but had left to attend another case. In 
her absence the children were born. The husband wished a 
medical man to be sent for but the wife objected. A local 
preacher, however, was procured who baptised the children. 
The coroner commented severely on the neglect of the parents 
to send for a medical man, the more so as one of the witnesses 
would not swear to the children being alive when they 
were baptised. Another witness explained that it was neces- 
sary for the children to be baptised in order that the 
mother might ‘‘ pick up 25s. for each child ’’ out of her club. 
The coroner intimated that in any future case of the sort, 
where a medical man was not sent for, he would commit for 
manslaughter. He thought the clubs were much imposed on 
by children being not really alive when baptised in this way. 
We cannot believe that any preacher, local or otherwise, 
would be a party to such an abuse of a religious ordinance. 
The coroner intimated his determination to make further 
inquiries into the case. The verdict was ‘‘Death from 
premature birth’’! 


LONDON POST-GRADUATE COURSE. 


THE vacation courses on Bacteriology, Pathology and 
Hygiene have been well attended by appreciative classes, 
and the committee is encouraged by the fact that the 
members have shown so much zeal in their work. The 
winter term will commence on Monday, Oct. 9th, and end 
on Saturday, Dec. 2nd. ‘There will be courses of demon- 
stration and lectures on Chest Diseases at Brompton, on 
Diseases of Children at Great Ormond-street, on Diseases 
of the Nervous System at Queen-square, on Diseases of 
the Eye at Moorfields, on Diseases of the Skin at Black- 
friars, on Insanity at Bethlem, on Diseases of the Throat 
&e. at Great Portland-street, and on General Surgery and 
Medicine at Cleveland-street Sick Asylum. The diary is so 
arranged that all the lectures can be attended by the 
members, whilst time is left for hospital practice as well. 
All the lectures—for one week, one month or for the whole 
term—can be attended, or one or more courses can be 
selected at the option of the practitioner. The work is 
made as practical as possible and the abundant material 
of the various hospitals is utilised to the fullest extent. 


The modern methods of diagnosis and treatment are fully 
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explained and all the modern appliances are demonstrated. 
The fees are £1 ls. and £2 2s. for a course, according to 
the number of lectures in it. The classes have been found 
most useful by practitioners who have been away from the 
medical schools for a lengthened period and who wish to 
refresh their memories and increase their skill. Entries can 
be made, and a prospectus obtained, on application to Dr. 
Fletcher Little, 32, Harley-street, W. 


THE EDUCATION DEPARTMENT AND DEFECTIVE 
SIGHT. 


WE learn that the Education Department has sent a com- 
munication to the London School Board on the subject of 
defective sight. In view of the observations of Cohn, Javal, 
Weber, Férster and many others on the influence of the 
amount and direction of light admitted into the schoolroom, 
the position and slope of the desks in use, the relative height 
of the benches and desks and their adaptation to children 
of different heights, the size and spacing of the type in the 
books commonly used, the fineness of the work required to 
be executed by girls, the healthy or abnormal condition of 
the eyes of the scholars and many other details, the com- 
munication above referred to cannot be regarded as prema- 
ture. With the amount of work now required of children it 
has become imperative that any deviation from normal vision 
should be early recognised and promptly remedied, when 
possible, by the use of appropriate glasses. At present this 
is left entirely to the intelligence of the parents or teacher, 
who naturally only notice deviations from the normal when 
they are considerable ; whilst a systematic examination of 
the eyes and the application of a few simple tests would 
probably reveal in many instances the presence of reme- 
diable defects which may seriously interfere with the intel- 
lectual progress of those who suffer from them, 


NERVOUS LESIONS IN DIPHTHERIA. 


" In the Russian Vratch Dr. Stscherbak gives an account 
of some experimental researches which have been carried 
out in Professor Strauss’s laboratory, and a short summary 
of his paper is given by Dr. Rosenbach in a recent 
number of the Newrologisches Centralblatt. The animals 
experimented upon were rabbits and guinea-pigs, and they 
were inoculated with diphtheritic bouillon cultures or the 
filtrate of these. Many alterations were found in the 
nervous system of such animals after the inoculation, 
such as hemorrhages in the spinal meninges and in the 
grey matter of the cord, acute inflammation of the latter, 
degenerative changes in the spinal roots, neuritis of peri- 
pheral nerves, and changes in the muscles, both paren- 
chymatous and interstitial. Similar changes have been 
described by various observers as occurring in patients who 
have died from diphtheria, and Dr. Stscherbak’s researches 
would seem to indicate that they are a direct result of the 
disease. Besides showing the correspondence between the 
conditions observed in man and those produced by inoculation 
in animals, however, these experiments indicate also the 
cause of diphtheritic paralysis as essentially consisting in 
inflammation of the peripheral nerves, the other changes in 
the nervous system being of subordinate importance and 
significance. In all the cases in which paralysis followed 
the inoculation in these animals neuritic changes in the 
peripheral nerves were found. The intensity and extent of 
the neuritis corresponded generally with the degree and 


locality of the paralysis. The fibres of the peripheral nerves | 


going to muscles were mostly affected. The neuritic processes 
were found to be independent of changes in the spinal cord 
and the latter were present in cases in which there was no 


paralysis, 


PARAMYOCLONUS MULTIPLEX. 


In a recent number of the Neurologisches Centralblatt 
there is a short summary of an important contribution to 
the literature of this condition by M. Weiss, originally 
published in the Wiener Klinik. In seven otherwise bodily 
and mentally healthy members of four generations of the 
same family (four males and three females) there appeared 
between the ages of ten and twenty years, and with- 
out evident cause, motor phenomena in single muscles 
and groups of muscles of the head, face, neck, upper 
extremity and in the pectorals. These phenomena were 
partly in the form of irregular, paroxysmal, clonic contrac- 
tions, partly of short single shocks and partly of rhythmical 
movements of slight extent, which without being progressive, 
yet lasted during the patient’s life. In four of the patients 
in three generations the condition was directly inherited ; 
in two in the fourth generation the inheritance was 
indirect. In an analysis of fifty-one cases of myo- 
clonus which was undertaken by M. Weiss only thirteen 
were found to be really pure cases of this condition, and of 
these, seven are the cases just referred to ; the others he re- 
garded as being mostly hysterical, but there were also amongst 
them cases of chorea, of the maladie des tics convulsifs, of 
occupation cramp or of epilepsy. The essential symptoms of 
myoclonus, according to M. Weiss, are continuous or paroxysmal 
muscular contractions, mostly symmetrical, but not always 
occurring simultaneously on both sides, more or less 
rhythmical and affecting muscles otherwise normal, and 
entirely ceasing during sleep. Sensory and _ psychical 
phenomena are entirely absent. The condition begins as a 
rule in youth, shows a preference for the male sex, and is 
not affected by treatment. 


Dr. ARMAND RUFFER will lecture before the Hunterian 
Society, on Wednesday next, on his recent researches on 
Protozoa, with especial reference to cancer and vaccinia. The 
lecture, which will be open to the attendance of all members 
of the profession, is to be held at the London Institution, 
Finsbury-circus, at 8.30 p.m. The Hunterian Society will 
also hold a conversazione at the London Institution, Fins- 
bury-circus, on Wednesday evening, Oct. 18th, from 8.30 to 
11 P.M. 


THE session of the Medical Society of London will com- 
mence on the 16th inst. and the Lettsomian Lectures will be 
delivered by Mr. Frederick Treves, F.R.C.8., who will take 
as his subject Peritonitis. The announced dates for the 
course are Jan. 15th and 29th and Feb. 12th, 1894. The 
annual oration will be delivered by Dr. Ord, on May 21st. 


WE are informed that the Royal Colleges of Physicians and 
Surgeons have agreed to recognise the science teaching in 
elementary subjects (Materia Medica excepted) in St. Paul’s 
School. It is to the credit of this school, with its strong 
classical preferences, to have so far perfected its science 
teaching as to have obtained this recognition. 


In view of the protest in India against the decision of the 
Government to make India responsible for half of the ex- 
penses of the Opium Commission, no member will receive 
remuneration of any kind, but will only be allowed travelling 
expenses. The report is expected to be ready early in 
March, 1894. 

Dr. RUSSELL REYNOLDS, who has been in attendance upon 
the Queen and Court at Balmoral since Sept. 18th, during the 
absence of Dr. James Reid, C.B., left the Castle on Tuesday 
last upon Dr. Reid’s return, 
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THE first meeting of the North London Medical and 
Chirurgical Society for the session 1893-94 will be held on 
Thursday, Oct. 12th, at 8.30 P.m., at the Great Northern 
Central Hospital, when Mr. Hutchinson, F.R.8., will inaugu- 
rate the session with a communication upon ‘“ Theories of 
Catarrh and Catarrhal Diseases. 


Dr. EDWARD WARRBEN-BEY died on Sept. 16th at his 
house in the Rue Caumartin in Paris. The deceased phy- 
sician had a distinguished record, and was a Chevalier 
of the Legion of Honour and of the Order of the Medjidie, 
as well as Commander of the Order of Isabella in Spain and of 
the Osmanieh in Turkey. 


THE first meeting of the Guthrie Society will take place at 
the Medical School of Westminster Hospital on Thursday, 
Oct. 12th. A smoking concert, at which Dr. H. Lb. Donkin 
will occupy the chair, will be held at 8.30 p.M., after the 
meeting. 


THE HARVEIAN ORATION will be delivered at the Royal 
College of Physicians of London on Wednesday, Oct. 18th, at 
4p.m, by Dr. Pye-Smith. 


CHOLERA. 


CURRENT NOTES, COMMENTS AND CRITICISM. 

In these days, when people read their papers in the train 
and leave them there and do little more than run their paper- 
knives through a monthly magazine, there is not much time 
given to reflection. People like opinions and judgments to 
be sharp, clear and decisive, and do not care to be told to 
suspend their judgment. The knowledge that can be acquired 
in the least time is apparently the most valued. Out of the 
modern method of rapid reading have come the demands for 
brevity and compression. The news must be cut up 
into pieces and served out in dainty morsels, garnished 
with an inviting heading. Many people would also like 
to have their etiology and pathology parcelled out in para- 
graphs written in a crisp, clear and concise style, such as 
could be conveniently pigeon-holed in some recess of the 
brain, where they would be at once accessible and ready for 
reference and daily use. The busy practitioner has no 
sympathy with dubiety or hesitancy—the ominous word 
recalls the occasion when it played such an important part 
in a great judicial investigation and we feel some timidity in 
using it. What he wants is the latest information and a 
prompt and decided judgment on the truth and value or other- 
wise of the latest doctrines. To all such the medical history 
of the present cholera epidemic must have proved a somewhat 
trying ordeal. The practitioner is probably puzzled with the 
various names given to the disease and, like the rest of us, does 
not know their exact significance—whether they are intended 
to imply differences in kind or simply differences in degree. 
And as regards the diagnosis and causation of cholera, he 
learns, on the authority of a bacteriologist of the highest 
repute as an original investigator and accurate observer, 
that the comma bacillus is not only the invariable con- 
comitant but the indubitable cause of that disease, and he is 
told, on the one hand, that this theory has stood the test of 
practical trial, is upheld by a host of eminent observers, an 
is pretty well universally accepted in Germany and on the 
Continent. On the other hand, he learns, notwithstanding 
all that can be adduced in favour of this view and the pre- 
vailing faith of the scientific world in it, that his proper 
scientific attitude at the present time is one of philosophical 
doubt ; that, as the late Prince Consort said of representative 
government, it is still on its trial and cannot yet be accepted 
as a demonstrated truth or law Capable of covering all the 


facts and phenomena. It must be admitted that we are still 
wanting more light and awaiting further evidence in a state 
of expectant attention, ready to rejoice, however, at every 
addition that can be made to our knowledge and to the forti- 
fication and consolidation of Koch’s theory. We may con- 
gratulate ourselves, however, that we are emancipated from 
a belief in cholera clouds, and have escaped being befogged 
in any of the thick mists which so forcibly impressed the 
imagination of people not long ago, and to which a cor- 
respondent calls attention in another column. 

The course of the epidemic in this country and abroad has 
been remarkable in many respects, and especially so in regard 
to the number of sporadic cases or miniature outbreaks that 
have occurred in different places, and served to outline a very 
wide area. We need not enumerate the large number of 
places at which these occurrences have taken place; the fact 
cannot fail to have arrested the attention of even careless 
readers. 

A number of fatal cases have alsc occurred which, on 
bacteriological examination, have been reported as ‘“‘indis- 
tinguishable from cholera, ’’ butabout the act nature of which 
we are consequently left in doubt. Is it meant that they may 
not have been Asiatic cholera after all, and vhat the bacillus 
is to be regarded as the concomitant of certain conditions 
allied to, or identical with, those present in Asiatic cholera. 
which were, nevertheless, not actually caused by that disease’? 
It frequently happens, of course, that a number of cases of 
a doubtful character occur in a cholera year which woul 
be attributed without any hesitation to Asiatic cholera, if it 
were prevailing in the place or its immediate neighbourhood 
at the time, but which are otherwise returned under some 
other name. This is a matter of common experience in India 
and everywhere else, and it seems to show that Pettenkofer is 
right when he says that quarantine is always undertaken too 
late. Practically the Russian plan is the safest one to follow 
in times of epidemic cholera—viz., to regard all doubtful cases 
and cases of choleraic diarrhoea as cholera and act accord- 
ingly. Moreover the clinical features of the disease are of 
such a striking kind that a typical case of cholera once seen 
can never be forgotten. 

Speaking generally the epidemic appears to be declining 
abroad. The returns of the cholera epidemic in St. Peters- 
burg during the fortnight ending Sept. 16th (new style) have 
been as follows : 841 cases and 329 deaths. At this date the 
number remaining under treatment in the municipal hospitals 
was 286. In comparison with former returns these figures 
show that the epidemic in the Russian metropolis maintains 
its former intensity and virulence. In the various govern- 
ments and provinces, on the other hand, the statistics in- 
dicate a distinct abatement of the scourge both in the number 
and in the fatality of the cases reported. A report from 
Bucharest dated Ist inst. states that during the last fortnight 
54 deaths from cholera have occurred in 15 centres in 
Roumania. 

From Berlin we learn that the German capital is entirely free 
from real or suspicious cases of cholera, and that only a very 
small number of attacks have been reported from other parts 
of the German Empire. A few cases—from 2 to 4 or 5— 
occur daily at Hamburg. For the twenty-four hours ending 
the 2nd inst. there were only three cases of cholera, one of 
which was fatal. There has been no repetition of the disease 
this year on a scale approaching to that of the outbreak of 
last year. The latest telegram states that there has been 
no fresh case for twenty-four hours. A few cases of cholera 
have occurred during the past week at Altona, and some 
fresh and fatal cases have taken place at Alt Drewitz and 
at Bodenwerder, in Hanover. 

As regards Austro-Hungary, we learn from Vienna that 
some cases of cholera occurred amongst the troops of the 
garrison of Stanislau, in Galicia, and that several deaths 
from the disease had taken place in Cracow. The 
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official returns for Hungary show that there were 889 
cases of Asiatic cholera in Budapest last year of which 
449 ended fatally. In the whole country there were 2463 
cases, 55 per cent. of which were fatal. 

Intelligence from Rome states that two cases (one fatal) 
occurred in that city on 30th ult., and one since, and that 
cholera still prevails at Leghorn, Palermo and at Pattimarina 
in the province of Messina. The disease seems to prevail 
most at Palermo—32 cases and 20 deaths were recently 
reported. At Naples cholera has broken out on board two 
ironclads—the Affondatore and Italia—and the despatch of 
the squadron to Taranto has been countermanded for the 
present. 

From Madrid it is reported that there were 58 fresh cases at 
Bilbao and in the surrounding district, with 19 deaths, on the 
30th ult. By the latest accounts the epidemic shows signs of 
abatement. There were 30 cases and 3 deaths on the Ist inst., 
25 cases and 11 deaths on the 2nd inst., and 40 cases with 18 
deaths on the 3rd inst. 

A telegram from Santa Cruz, Teneriffe, reports the arrival 
there of a steamer which sailed from Genoa with 1433 
emigrants for Brazil. Owing, however, to cholera having 
broken out on board, the vessel on her arrival at Rio Grande 
was not allowed to land any of her passengers and was sent 
back to sea. She accordingly started back across the 
Atlantic to return to Europe. On her arrival at Santa Croz 
123 of those on board had been attacked by cholera and 64 
had died; and by the time she had reached the Sardinian 
coast 144 persons had died of cholera. 

The Times correspondent reports from Lisbon that several 
cases of cholera are alleged to have occurred at St. Vincent, 
one of the Cape de Verde islands. 

At Constantinople the outbreak in the lunatic asylum at 
Scutari has virtually terminated, but cholera is not limited 
to that institution. Cases have occurred at the Scutari 
barracks and hospital and other places—at Kassim Pasha, 
Haskeui, Azap Kapou, and in the valley facing Dolma 
Bagteche. The two first-named places suffered severely in 
1871. 

Cholera is decreasing in the Netherlands, but cases still 
make their appearance at Rotterdam. Since the 21st ult. 
46 cases and 27 deaths have occurred there. According to a 
telegram from Amsterdam on the 3rd inst. only 8 cases of 
choleraic disease and 2 deaths occurred in Holland on that 

i regards France, the outbreak at Brest seems to be 
virtually over. Since June, when it began, there have been about 
250 deaths from the disease. The two adjoining villages, 
Kerinou and Poul Canastroc, have suffered even more 
severely, entire households having died of cholera in a few 
hours. Four deaths from cholera occurred at Brest on the 
2nd inst. and 2 cases (1 fatal) at Camaret. 

A steamer—the Annie, from Poti—arrived at Malta on the 
29th ult. with a case of cholera on board. 

Intelligence from Teheran states that a number of sporadic 
cases of cholera have occurred in that city since the 21st ult. 
and that the disease is increasing in the south. 


CHOLERA AT HULL. 
(FRoM OUR SPECIAL CORRESPONDENT.) 


The First Cases.—The Drainage of Hull.—The Isolation Hos- 
pitals.—The Hospital Ship.—The Sanitary Column.— 
Military Discipline and Promptitude. 

At Hull, just as at Grimsby, the death-rate from diarrhea 
has been exceptionally high this summer. Nevertheless, as 
the proportion of adults who died barely amounted to 6 per 
cent., there was reason to hope that the diarrhcea was simply 
due to the exceptionally hot weather. The practice of feeding 


infants from the bottle, always dangerous, is of course espe- 
cially fatal in its results when the weather is so hot that the 
milk turns sour more rapidly than usual. Unfortunately the 
number of bottle-fed children annually increases. It will be 
remembered that, at the French Workmen’s Sanitary Con- 
gress, a resolution was carried demanding that it should be 
illegal to sell bottles for the artificial feeding of infants. 
The sanitary authorities at Hull would perhaps be prepared 
to support such a measure, for they attribute much of the 
infantile mortality to the careless and too general use of 
bottle feeding as a substitute for mother’s milk. 

Aug. 16th a man living in a lodging-house manifested sym- 
ptoms that seemed to indicate something worse than the 
diarrhcea so generally prevalent during a hot summer. Efforts 
were made to obtain bacteriological evidence as to the real 
character of the illness, but when the town authorities came to 
collect material for the examination the patient had already 
recovered. The second case occurred on Aug. 24th. A healthy, 
active lad, who was very fond of swimming, had been bathing 
in a little stream that serves as a land drain and receives 
some sewage. He came out of the water saying that he had 
“got a mouthful.’’ After this bath the boy sickened and died 
in a few hours. Bacteriological examination proved this to 
be a case of true Asiatic cholera. Other boys who had bathed 
at the same place and at the same time, but who did not 
complain of having swallowed water, suffered from diarrhoea. 
Some days later two women, mother and daughter, fell ill 
and died from cholera. They lived in the same neighbourhood 
as the boy, but had no communication whatever with him. 
Nor did it seem that any of these first cases were brought in 
contact with the port, the shipping, or with persons coming from 
abroad. Careful inquiries were made and the impression pre- 
vails that, if the cholera is not of home growth, then the 
germs must have been imported from abroad last year and 
have been revivified and multiplied during the late exception- 
ally hot summer. However this may be, the cholera did not 
spread ; there have been, if I remember right, only 9 deaths 
in all, yet Hull has a population of 208,639 inhabitants. But 
now, according to the latest advices, some fresh cases are 
reported. Not only has Hull about four times as many inhabit- 
ants as Grimsby, but it labours under the further disadvantage 
that its houses are much older and, in many places, densely 
crowded together. There are real slums in Hull and there 
are apparently much more poverty, squalor and wretched- 
ness. Nevertheless, the town has made much the better 
fight against cholera. This is the more instructive as the 
two towns are close to each other, both lying on the flat 
shores of the Humber. They are too near to differ in any 
material manner in climate and in rainfall. In the matter of 
drainage both suffer from an insufficient fall. At Hull, as at 
Grimsby, the sewers used to be tide-locked ; but as far back 
as the year 1884 the former town spent £20,000 in order to 
create a pumping station. Three engines were purc 

each capable of raising and discharging 14,400,000 gallons of 
sewage in twenty-four hours. The rising tide, by closing 
the outlet of the old main sewer, displaced, it was estimated, 
2,500,000 cubic feet of sewer air ; to ventilate the sewers was 
therefore a matter of the greatest difficulty. Now that there 
is a continuous outfall, this difficulty, this daily displacement 
and forcing backwards into the town of sewer air, no longer 
takes place. At the east side of the town, however, works of 
a similar description are not completed, and in that quarter 
the drainage is not yet what could be desired. 

In spite of the sewers there are only a few waterclosets at 
Hull. Most of the houses are provided with privies in the 
back yards. These privies are small middens, which, how- 
ever, are emptied once a week. The authorities have pro- 
vided special carts for the removal of the excreta and see 
that this is done regularly ; but unfortunately many of the 
houses are so poor, so small, and so cramped together that they 
cannot be approached at the back. As there are no boxes 
or pails in the closets, the night soil has to be shovelled out 
into buckets, and these buckets must be carried through the 
ground floor living-room in order to reach the cart in the 
street. Of course this operation, however carefully performed, 
must give rise to some nuisance, and particles of dust or 
cinders that have been in contact with dejecta escape from 
the midden or the buckets and settle within the walls of the 
dwelling-house. Thus there exists the same grievance, the 
same danger, as that occasioned by the box-closets at 
Grimsby. In order to reduce the evil effect of this system 
the town sanitary authority provides a special sanitary pail, 
devised by Dr. Mason, the medical officer of health, which 
closes hermetically. These pails are sent out in all cases of 


a 
e 
r- if 
at 
of P 
ct 
ss 
on hy 
is- 
ch | 
ay 
us 
ns 
a, 
of | 
1 
‘it 
od 
ne 
lia | 
is 
00 i 
ow i! 
d- 4 
of 
en | 
| 
ng 
rs- 
ve 
he 
als 
res ; 
ins 
in- 
per 
~ 
rht 
in 
ree 
ery 
rts 
= 
ing B 
ase 
of 
en 
era 
me q 
ind 
hat 
the 
ths 
‘he 


> 


890 THe LANcET, 


CHOLERA IN THE ABRUZZI. 


[Ocr. 7, 2893. 


typhoid fever or of choleraic diarrhea. They are removed 
every day, and this is a service which occasions considerable 
labour and expense. I have seen some of the accounts and 
find that the cost of providing pails for one single case of 
typhoid fever amounted to £1 11s. 6d. ; this was, however, 
the highest, though not an unfrequent, figure. Altogether 
the service of these sanitary pails costs about £40 per month. 
The pails contain a mixture of sawdust and caroolic acid, 
and are taken from the patient's house to the town destructor, 
in which the contents are burnt. This destructor was erected 
in 1881 and cost £8000. Here also all the dry dust, market 
refuse and the carcases of diseased animals are cremated. 

In 1885, at the cost of £15 000, a sanatorium was erected 
having accommodation for 150 fever patients, with wards 
where persons in good health can be placed under obser- 
vation. The Infectious Diseases Notification Act came 
into force at Hull in February, 1890, and all classes of 
the community now avail themselves of the sanatorium for 
purposes of isolation. Those who can afford it may paya 
guinea a week and are placed in special private rooms. The 
cholera patients are taken to an old wood and brick structure, 
which served as a cholera hospital in 1866. Here cases of 
small-pox have been treated, and here the small-pox patients 
remain, in spite of the presence of cholera patients. Of course 
they are separated, as far as it is possible to separate persons 
under a single roof; nevertheless it does not seem right. 
This hospital, known as the Garrison Hospital, has an open 
space behind where tents can be erected so as to receive 
numerous patients, and the authorities have at their 
disposal a reserve of 200 beds. These beds cost, all 
complete, 14s each. They consist of a folding iron 
frame, so that they can be kept in a small space. A 
canvas covering is fastened to the framework by a rope. 
It can be detached and burnt if soiled, as also can the 
mattress and rugs, and it is easy to disinfect the remaining 
iron portion of the bed. All cases of cholera found on board 
ships coming into the port are removed to a hospital ship 
which has been especially prepared for them. Dr. Mason 
took me to visit this ship, and certainly the preparations there 
made are of a most comprehensive character. The ship is 
an old Norwegian sailing vessel, one of those stolid, old- 
fashioned, tub-shaped boats. The deck amidships has been 
removed and the space covered over by a deck-house. From 
the lower deck to the roof of the deck-house there is a height 
of two floors, and this forms a lofty, light and well-aired ward. 
All round there is a gallery which makes a covered walk and 
also leads to the baths. Without going to extravagance care 
has been displayed in making the ship look cheerful. Bright, 
light-coloured paint preserves the sides; there are a few 
flowers, and everything that can be polished is made to shine 
brightly. On the forecastle deck there is a stove for dis- 
infecting by steam under pressure; but I cannot say that 
this service is well appointed, as there is no separation between 
the side where the infected articles are introduced into the 
stove and the side whence they are taken out. It is needless 
to say that no dejecta from the patients are allowed to enter 
the river ; they are all burnt in the furnace of the boiler that 
provides the steam for the disinfecting stove. 

On returning from the hospital ship we were informed 
that a telegram had reached the town-hall announcing a case 
of cholera in one of the poorest quarters of Hull. This afforded 
me an excellent opportunity of seeing how the service of 
removal and disinfection was organised. Dr. Mason at once 
telephoned for his brougham. In less than ten minutes we 
were on our way and a few minutes later we had arrived at the 
narrow entrance of asmall court. On each side of the court 
there was a row of very small red-brick cottages. Dr. Mason 
had not terminated his examination of the patient when the 
ambulance was already on the spot. Without losing a 
moment the patient was placed on a stretcher, and even 
before he was removed the disinfectors had, in their turn, 
arrived and were preparing to act. The patient, in this casea 
poor labourer, was sent first ; his wife and children were, 
at the same time, told to prepare to proceed to the hospital, 
where they would be kept under observation whilst the house 
was being disinfected. The dejecta from the patient 
were mixed with sawdust and carbolic acid, carefully scraped 
up and placed in pails which were hermetically closed. 
At the same time, in the back yard, the midden was 
cleared out and a strong solution of lime was thrown down 
the drain ; a hose was affixed to the hydrant in the street 
and brought down the court; the gullies in the court were 
also carefully cleaned out by hand, and it was not till all 
the mud and heavy deposits had been taken out and placed 


in buckets ready to be conveyed to the town destructor that 
the water was turned on and the drains flushed from the 
hydrant. Whilst two men (who are called flushers) were 
thus attending to the drains, two other men (called white- 
washers) had mixed lime and water and were busy white- 
washing the walls of the closet and the back yard. Two other 
men (called the disinfectors) were also busy ; they had put 
out the fires in the house, had mixed some paste and 
had cut long strips of paper. The whitewashing finished, 
the drains fiushed, the soil removed and the house ccm- 
pletely evacuated, they proceeded to close up every aperture 
previously to setting light to the sulphur so as to fumigate tile 
entire cottage. The whole operation was completed witbin 
ah hour of our departure from the town-hall. Dr. Mason 
told me that on one occasion they removed two patients. 
from opposite ends of the town and brought them to the 
hospital within an hour and a half of the notification of the: 
cases. For promptitude and thoroughness I have never seen 
anything so well organised anywhere; the staff or sani- 
tary column, as it is called, is thoroughly trained and 
rigid military discipline is enforced; they act like a fire 
brigade, work with the same promptitude and each man 
is equally well taught the routine of his special depait- 
ment. ‘Thus, without having to give directions, without 
losing any time in explanations or conversation, flushers.. 
whitewashers, disinfectors, all set to work quietly, simul- 
taneously, and stamp out at once all medium of infection. 
The scene is as impressive as that of a house on fire. There 
are the police keeping the eager and curious crowd back > 
there are the hose and rush of water and the whitewashers im 
their special costume ; and there is the patient borne away om 
a stretcher amidst the tears and exclamations of his family 
and his neighbours. Then follows the clatter of horses 
as the ambulance dashes through the crowd up to the: 
hospital. Soon another carriage takes the family away 
and still louder lamentations and cries fill the narrow courts = 
but it is soon all over, the house is closed, and through 
the windows the thick fumes of sulphur may be seen. Tlie: 
officials withdraw from the court, leaving the neighbours 
gathered in clusters to discuss to their hearts’ content the 
events of the day. Long before I had time to drive to 
the hospital the patient was already comfortably installec 
in a clean bed and in the care of trained nurses. His wife 
and family were there also, but in a separate ward. They 
were to be bathed and their clothes disinfected, and a com- 
fortable meal given them. In all these matters the town 
spares no expense, nor does it consider the possible action of 
the board of guardians or any other body who might be hela 
responsible for the cost. The one thought is to preserve 
the public health by saving time, and the quickest method 
to obtain this is to pay for everything. As a result the 
sanitary column accomplishes its work without let or 
hindrance. The sanitary inspectors are popular and every-- 
thing is done with so much promptitude order and disci- 
pline that the people concerned have not the time to think 
or to resist. The vigour displayed dispels all doubt, disarms 
all resistance, and convinces even the poorest and the most. 
ignorant that what is done is for the best. 


CHOLERA IN THE ABRUZZI 


(FROM OUR OWN CORRESPONDENT IN ITALY.) 


‘*HEAT without sun, wind without air, rain without fresh- 
ness’’—such is the definition of scirocco-weather, which 
always aggravates epidemic mischief when such is prevalent, 
as in the Leghorn of to-day. For the last seventy-two hours 
that detested atmospheric current has been blowing all over 
Italy from its place of origin in the Sahara, and bringing with it 
the enervation, the vital depression and the lowered resisting- 
power under which cholera spreads. ‘‘Una lieve recrudescenza 
del morbo’’ (a slight recrudescence in the disease) is admitted 
by the authorities of Leghorn—a result attested more precisely 
by the figures of the bulletin, which states that from noon of 
the 23rd to noon of the 24th inst. 9 fresh cases occurred with 4 
deaths. The medical staff, however, are working with great 
vigilance and energy and there is little doubt that the malady 
has reached its acme in the town and will tend to diminish 
both in the number and the severity of the attacks. Mean- 
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while, the Livornesi living in voluntary exile in the Tuscan 
interior are content to abide by the maxim ‘‘ hic manebimus 
optimé,’’ and to submit to expatriation until the malady has 
been beaten off. 

Such being the status quo on the Tuscan seaboard, particu- 
larly at its chief centre, Leghorn, I must ask you to accom- 
pany me toa part of Italy which has scarcely, if at all, figured 
in official bulletins—the Abruzzi. That picturesque Neapolitan 
district, so dear to the artist and to the Anglo-Italian in quest 
of summer coolness, has been sharply visited by the 
disease, in circumstances, moreover, which cannot but 
prove favourable to its severity and its diffusion. By 
way of precaution a public fountain at Castel di Sangro 
of more than equivocal purity had been closed, and 
this act was so resented by the populace that a 
hostile demonstration sprang up before the town hall and 
the houses of the magistrates, resulting, however, in little 
else than the smashing of window-panes and street lamps. The 
disturbance, however, sufficed to arrest further precautions ; 
precious time was thus lost, and when cholera did appear 
it caught the sanitary board napping. In twenty-four hours, 
out of a population of less than 6000 persons, seven persons 
were struck down of whom four are dead. In the next 
twenty-four hours six more were attacked, four fatally ; in all, 
thirteen cases and eight deaths. The worst feature of the 
situation, however, is the panic of the people, who in such 
benighted regions always suspect their best friends—namely, 
the medical men; and when they do not stone them or 
attempt to take their lives, flee to the uplands and prefer to die 
ander the hedges there rather than take the ‘‘ poison,’’ as they 
insist on calling the medicine proffered them. So serious 
did the aspect of affairs become on the part of the 
semi-fatuous and (wholly affrighted populace, that in 
addition to the guardie of public security a body of 
bersaglieri (troops of the line) had to be summoned 
from Sulmona, under whose protection the sanitary com- 
missioner, Dr. Gualdi, and the advocate Bacchetti, to 
whom the district owes its well-appointed lazaretto, are 
working in concert with the municipality to take the neces- 
sary measures for isolating and treating the cases as they 
occur. The supply of pure water is another adjunct to these 
defensive operations, and disinfectant matériel, of which 
Dr. Gualdi found hardly more than ‘‘ una quantita risibile ’’ 
<a ridiculous handful), is now available in abundance. The 
nuns of the neighbouring convent have also been pressed into 
the nursing service, and the medical staff has been reinforced 
by Dr. Petrarca (who now directs the proceedings), Dr. 
Terenzio and a first-rate practical hygienist, Dr. Fiocca, 
trained in the laboratory of Professor Celli of Rome. 

As to the ‘‘conditions precedent’? of this cholera 
explosion in the Abruzzi the pollution of the drinking- 
supply is pronounced to be the chief by Dr. Gualdi and 
bis colleagues. Nature has been exceptionally lavish of her 
pure water springs in that ‘‘circondario,’’ but rather than 
take the trouble of drawing from these sources the in- 
babitants go on from generation to generation using water 
from wells contaminated with dejecta. Sulmona, a leading 
centre of Abruzzese ‘‘civilisation,’’ is described to me by a 
local authority as ‘‘non provvista affatto di fognatura”’ 
«absolutely unprovided with drainage) ; it has a slaughter- 
house in the worst possible state ; a cemetery quite too small 
for the requirements of sepulture, and the sanitation generally 
is medizval in character. Naturally enough, the brief visit 
of the hygienic commissioners can only indicate the problem 
which the municipality has to solve; bat with the lack of 
patience, perseverance and, above all, money (Sulmona, like 
the majority of Italian communes is deplorably poor) the 
solution in question can come off only at the Greek Kalends. 

Pescina, another town of the Abruzzi, where, in Heber’s 
words, ‘‘every prospect pleases and only man is vile,’’ is 
also paying the penalty for defying Nature’s laws. The 
disease, according to Dr. Gualdi, up to the 20th inst. ‘‘si 
diffaso rapidamente e violentissimo’’ (has spread with 
rapidity and the utmost violence). The ‘‘condizioni della 
citta sono, al solito, deplorevole ’’ (the state of the town is, 
as usual, deplorable). One consolatory feature of the crisis, 
however, is this : the people have not, as at Castel di Sangro, 
lost their heads as a prelude to losing their lives, but are 
codperating energetically and intelligently with the sanitary 
commissioners to circumscribe the disease and to reduce its 
chances of s ing. It is fortunate, too, in its local medical 
staff, headed by Drs. Freda and Proja, and reinforced by the 
indefatigable officer of the Board of Health, Dr. Ambrogetti. 
Up to yesterday the number of cholera cases officially reported 
is fifty-two, of which twenty-six have proved fatal. 


Aquila, with its 19,000 inhabitants, is another town in the 
Abruzzi which has been severely visited ; but the last official 
report that has reached me announces a distinct and steady 
diminution in the number of victims. 


LATEST CHOLERA INTELLIGENCE. 

THERE have been no cases of cholera reported from Yar- 
mouth since the 29th ult. At Coton Mill Asylum two patients 
were last week attacked with violent diarrhoea and died in 
the course of three or four days with no antecedent illness 
of a choleraic nature. Bacteriological examinations of the 
evacuations were sail to give distinct indications of true 
cholera, the source of which has not yet been discovered. 
Acase also occurred at Newcastle-on-Tyne on Oct. 1st which 
was pronounced, bacteriologically, to be cholera. The patient 
has improved. On the same date the port sanitary officer 
at Blyth reported a case of cholera on board a vessel which 
arrived at that port. The patient was attacked at sea on 
Sept. 30th. From this vessel a patient suffering from cholera 
was also landed on Sept. 23rd at the Port Sanitary Asylum at 
Denton. The South Shields medical officer of health reports 
on Thursday, 5th inst., that a resident in that town 
was attacked last Sunday and died after thirty hours ; Dr. 
Murray of Newcastle regards the case as one of Asiatic 
cholera. At Gloucester a fatal case was reported on the 3rd 
inst. by the medical officer of health. The examination of the 
contents of the intestines has not yet been completed but the 
appearance is suggestive of true cholera. At North Bierley 
it seems that a serious outbreak has been taking place for 
some time past ; and the medical officer reports on the 4th 
inst. that an intensely virulent form of choleraic diarrhoea or 
English cholera has been in progress at Low Moor; of six 
attacks five have proved fatal. Dr. Bulstrode has been des- 
patched to investigate the outbreak. From Grimsby no 
authentic information has been obtained. It seems, however, 
that a considerable outbreak of infective diarrhoea has been 
prevalent amongst the ships in the Alexandra Dock and it is 
questionable whether the authorities have been dealing with 
these vessels as if they were infected with cholera; many 
cases presented symptoms which were extremely suggestive 
of cholera. 


PROFESSOR R. KOCH ON THE CHOLERA 
EPIDEMIC IN GERMANY DURING 
THE WINTER OF 1892-93. 


IL. 

WE had here to deal with the same conditions which in the 
previous summer brought about the outbreak in the harbour 
of Hamburg. Then it was the barracks of the Russian 
emigrants on the America Quay; the drain of the quay 
carried the infected feces and dirty water from washing 
clothes into the harbour. The sewage matter from these 
barracks was by no means inconsiderable, for some hundreds 
of emigrants arrived daily and had to be kept till they 
could be senton. At the time of the outbreak of cholera the 
average number of emigrants in the barracks was 1000, and 
many of them took the opportunity which the break in their 
journey afforded to wash their dirty linen and clothes. The 
theory that the Russian emigrants conveyed cholera to 
Hamburg has been objected to on the ground that no cases 
occurred amongst them before the town was infected. Severe, 
clinically unmistakable cases of cholera were, indeed, not 
observed amongst the emigrants ; but that is no proof that 
there were no cholera germs in the bodies or clothing of the 
emigrants, who came for the most part from severely affected 
districts. No one can deny the possibility that there may have 
been amongst these persons slight cases and convalescents 
who would have cholera bacilli in their motions for two or 
three weeks, or that amongst the masses of bedding and linen 
which the emigrants brought with them some may have been 


soiled with the dejecta of cholera patients. Under the 
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circumstances it would have been wonderful had cholera 
germs not been brought by the emigrants to the barracks, 
and once there the way by the drain to the harbour was 
open and the infection of the harbour population was almost 
a certainty. 

The then existing arrangements of the harbour of Hamburg 
were such as to present a weak point in the line of defence 
against an invasion of cholera, and as an infection from 
French ports could not be proved there was no other source 
of infection but this emigrant traflic, which, as we have seen, 
offered every opportunity for the conveyance of the disease. 
As regards the Spanish steamer Murciano it was at first 
doubtful whether the infection should be ascribed to the 
water ; but with the second ship, Gretchen Bohlen, there 
could be no doubt. ‘This vessel arrived at the port of Ham- 
burg on Jan. 5th; on Jan. 12th the Murciano was brought 
close to her and there cleansed and disinfected; on 
Jan. 15th cholera broke out on board the Gretchen Bohlen, 
whose crew of seventeen negroes had till then been free 
from cholera and had had no chance of becoming infected ; 
but it was proved that they bad drunk plentifully of 
water taken directly from the Elbe. As the disease on board 
the second ship assumed the same proportions as on the first, 
the assumption that the latter was also infected from the 
water was strengthened. One of the most striking pecu- 
liarities of the winter epidemic in Hamburg was the low 
mortality of 28 per cent., whilst that of the summer epidemic 
was about 50 per cent. ‘This would appear to be only an 
apparent exception to the general rule. Former cholera 
statistics reckoned only those cases where the symptoms were 
unmistakable—that is, severe—and slighter cases of diarrhoea 
and sickness were, as a rule, put aside as cholerine ; but in 
the winter epidemic in Hamburg for the first time the bac- 
teriological diagnosis was carried out as thoroughly as possible, 
and every case in which comma bacilli were found was regis- 
tered as cholera. Amongst these cases were not only some 
which would have been formerly called suspicious only or 
have been put down as cholerine, but some which presented 
few and slight or even no symptoms and were examined only 
because they had been in contact with undoubted cases of 
cholera. In this epidemic, in fact, not only the clinically 
suspicious cases but also the etiologically suspicious ones were 
examined, with the very important result that amongst the 
latter a certain number were found which could not have 
been diagnosed without the help of a bacteriological investi- 
gation. During the summer epidemic time and skilled help 
tor such investigation were wanting, nor was there any need 
for it. In the winter epidemic things were different. Even 
when the clinically suspicious cases were immediately 
isolated there occurred here and there single attacks which 
indicated with certainty that all sources of infection had not 
been ascertained. On my advice, therefore, the bacteriological 
examinations were extended to all those persons who could 
have been infected either from previous cases or from the 
same source as these, and this was done whether their evacua- 
tions were diarrheic or not. The result showed that amongst 
apparently healthy individuals, whose stools were hardly or 
not at all diarrhwic, there were some whose evacuations con- 
tained cholera bacilli. It was obvious that such people must 
be regarded as being infected with cholera, for though 
numerous investigations both in this epidemic and elsewhere 
have been made, yet no cases of the kind have ever been found 
except amongst persons with regard to whom there could 
be no doubt that they had been ex to infection. How 
it comes about that one and the same source of infection gives 
rise to cases so varying in severity is at present uncertain. 
In any case, it is a fact that amongst a group of people 
who are exposed to cholera infection the resulting attacks 
will show a gradation in quality from the most severe 
and rapidly fatal cases to those which can only be 
diagnosed by means of a bacteriological examination. This 
important fact warns us that in order to check or pre- 
vent an epidemic it is not sufficient to isolate the clinically 
distinct cases, for the most mild cases, escaping examination, 
are those which are most dangerous in spreading infection. 
We know now that amongst a number of people infected 
with cholera a considerable proportion, probably the majority, 
will be so slightly affected that without a bacteriological 
examination they would be considered to be healthy. Here- 
with disappears the difficulty which has hitherto existed in 
explaining the spread of cholera infection by apparently 
healthy persons. Here, too, is to be found the explanation 
of those cases where pure cultures of the comma bacillus 
have been accidentally or purposely taken without, except 


in one instance, causing anything worse than more or 
less severe diarrhoea. Of a number of persons who were 
exposed to infection at the same time only a fraction will 
suffer severely, another and larger fraction slightly, and the 
remainder will be unaffected. On the Hamburg ships, in the 
one case, of 24 persons 2 were attacked severely, 4 slightly 
and the others not at all; and in the other case, of 17 persons. 
2 were attacked severely and 4 slightly. 1f, therefore, amongst 
the few cases of accidental or intentional infection with 
cholera bacilli only very slight illness has occurred, it is no 
argument against the specific character of the comma bacillus. 

[The remainder of Professor Koch’s paper is taken up by a 
most interesting description of the epidemics in Altona an@ 
Nietleben, and must be read in its entirety in order to be 
properly appreciated. | 


THE OPENING OF THE SESSION, 


University College. 

THE annual dinner of the old and present students of the 
medical faculty of University College was held at the Hotel 
Métropole on Oct. 2nd. Mr. Christopher Heath took the 
chair and was supported by Mr. Erichsen, Dr. George Harley, 
Brigade-Surgeon Scriven, Mr. Mackellar, all the members of 
the hospital staff, and a very representative gathering of old 
students. Covers were laid for 136. Telegrams regretting 
their unavoidable absence were received from several old 
students, including Sir H. Thompson and Dr. Hare. Mr. 
Christopher Heath, in proposing the toast of ‘‘ Prosperity to 
University College and Hospital,’’ referred to the losses. 
sustained in the last year or two by the death of his colleagues. 
John Marshall, Berkeley Hill, Walter Hayle Walshe, Marcus 
Beck, and Graily Hewitt. He mentioned that the bust of Prof. 
Marshall, subscribed for by his friends and old pupils, had that 
afternoon been presented to University College and that he as. 
treasurer of the Beck Memorial Fund had already received 
nearly £600. Mr. Heath referred to the recent enlargement of 
University College, which, by providing for other departments,, 
had given room for an enlarged hygienic laboratory and for a 
bacteriological laboratory, so that now the student would be: 
able to pursue his studies under most favourable conditions. 
He also alluded to the burning question of the rebuilding of 
University College Hospital and announced that the fund for 
that purpose now amounted to £30,000 and that the counci) 
had secured all the houses contained in the quadrangle on 
which the hospital stood, so that it might be hoped that 
shortly a commencement would be made. Mr. Heath referred 
to the successes gained by old students, and mentione® 
incidentally that Guy’s was the only London hospital at 
which one or more former pupils of University College 
did not hold oftice. He concluded by moving the toast, 
which was drunk with acclamation, coupling with it the 
name of the President of the College, Mr. Erichsen. Im 
his reply, Mr. Erichsen said how willingly he had accepted 
the invitation to the presidency of the College, for not. 
only had his whole life been associated with the College, 
but he owed everything to it. He also felt that those who 
could afford the time to do so ought to devote them- 
selves more to public affairs than had been customary in the- 
medical profession, which suffered under the reproach that 
it consisted of ‘‘mere doctors.’’ The chairman’s health was 
proposed in most warm terms by Mr. Mackellar, seconded 
by Mr. Collyns, who had been Mr. Heath’s first house: 
surgeon, and drunk with the greatest enthusiasm. The pro- 
ceedings were enlivened by some excellent songs by Dr. F. T. 
Roberts and Mr. Campbell Pope, and in all respects the 
annual gathering was a great success. 

Westminster Hospital. 

The annual dinner of the Westminster Hospital Medica? 
School was held at the Holborn Restaurant on Monday, 
Oct. 2nd, Dr. Donkin, physician to the hospital, being in the 
chair. There was a large gathering of old students, members. 
of the staff, and governors of the hospital. In proposing the 
toast of the evening, ‘Success to the Westminster Hospita! 
Medical School,’’ the chairman congratulated those present- 
upon the prospects of the school, the new entries being 
greatly in excess of those of last year, and he thought that 
the changes and additions recently made in the teaching staff 
would add greatly to the efficiency of the school. He pointed 
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out that in electing Dr W. A Wills,to the post of assistant 
physician the house committee had for the first time for many 
years appointed as a member of the staff a gentleman who 
had been educated in the medical school attached to the 
hospital. The proceedings of the evening were enlivened by 
the strains of music from an excellent string band. 


King’s College Hospital. 

The commencement of the winter session at King’s College 
Hospital was inaugurated by the annual dinner of a very 
large number of old students and their friends at Limmer’s 
Hotel, on Monday, Oct. 2nd, Dr. Edward L. Fenn of Col- 
chester occupying the chair. In proposing the toast of the 
evening, ‘‘ King’s College Hospital and its Medical School,’’ 
Dr. Fenn referred to the names of Partridge, Bowman, 
Robert Bentley Todd, Arthur Farre and others who were 
connected with the school at its commencement, and 
he pointed out the somewhat unique position of the 
Medical School in its association with a first-class teach- 
ing institution of general education. Amongst other 
matters of interest he mentioned, amidst applause, the 
honour recently conferred upon Sir William O. Priestley. In 
the course of other speeches sympathetic reference was made 
to the death of the late Surgeon-Major Parke and to the delays 
connected with the Commission upon a Teaching University 
of London. Amongst the speakers were the Rev. Dr. Wace, 
Professor L. 8. Beale, Professor William Rose, Professor 
Watson Cheyne, Professor Duffin, Professor Tirard, Mr. T. H. 
Cheatle, Dr. John Walters, Dr. Lyne Stivens and Professor 
George Buchanan of Glasgow. The proceedings, which 
throughout were enthusiastic and harmonious, were enlivened 
by several musical contributions by Surgeon H. 8. D. Griffiths, 
R.N., Mr. Hardy Corfe, Mr. Percy L. Webster and Mr. 


Croager. 
St. George's Hospital Medical School. 

Mr. T. Holmes delivered an address on the Life and 
Works of John Hunter on Oct. 2nd in the large lecture 
theatre of the medical school. After referring to recent 
elections and changes in the school, he passed in review 
some of the more important incidents in the life of John 
Hunter, whose centenary is this year celebrated. In the 
evening the past and present students, to the number of 
about 130, dined at the Whitehall Rooms of the Hotel 
Métropole. The Duke of Cambridge occupied the chair, and 
was supported by the Earl of Cork and the senior physician, 
Dr. Howship Dickinson. After the usual loyal and patriotic 
toasts, ‘‘The Memory of John Hunter ’’ was proposed by his 
Royal Highness, and the toast was celebrated by all standing 
and in silence. A portrait of John Hunter was presented 
to each guest. Dr. Isambard Owen, the Dean, gave the 
toast of ‘‘The Medical School,’”? and Mr. Carter proposed 
‘‘The Health of the Orator of the Day, Mr. Holmes.’’ All 
present were agreed that the dinner was a most pleasant and 
successful one. 

The Middlesex Medical School. 

The opening ceremony at the Middlesex Hospital Medical 
School took place on Monday, Oct. 2nd, at 3P.M., in the 
lecture theatre, Mr. Thomas W. Nunn, consulting surgeon to 
the hospital, occupying the chair. Dr. Pasteur delivered the 
inaugural address, taking as his subject the ‘‘Importance of 
the Personal Factor in Work.’’ At the conclusion of the 
address the Dean read the annual report, after which the 
distribution of the prizes gained during the preceding year 
took place. After a pithy and practical address from the 
chairman an adjournment was made to the residential 
college, where the Dean (Dr. Sidney Coupland) held a recep- 
tion. A notable feature in the ings was the presence 
of a large number of ladies. In the evening the annual 
dinner of the past and present students took place 
at the Holborn Restaurant, Mr. Arthur Hensman in the 
chair. The company numbered over 160 and much enthu- 
siasm prevailed. The toast of ‘The President of the 
Royal College of Surgeons,’’ proposed by Sir Wm. Flower, 
was received with acclamation. Mr. Kegan Paul, who spoke 
on behalf of the hospital authorities, referred to the many 
important alterations and improvements which had been 
carried out in the hospital during the summer, and announced 
the intention of the board to construct a new operating 
theatre during the coming year. The dings were 
enlivened by a selection of excellent vocal and instrumental 
music by Herr Wilhelm Ganz and Messrs. Leonard Higgins, 
Langdale Moreton, Charles Ganz, Herr Tausig and others. 

St. Thomas's Hospital. 
The winter session at this school was opened on Tuesday, 


when Lord Thring, in the presence of the Lord Mayor and 
the members of the medical and surgical staffs of the hospital, 
presented the prizes gained by the students during the last 
session. Mr. J. G. Wainewright, the treasurer of the hospital, 
presided on the occasion and offered a few congratulatory 
remarks to the fortunate recipients of the rewards. After 
Mr. G. H. Makins, Dean of the hospital, had made a state- 
ment to the effect that, as compared with other schools, the 
general average of St. Thomas’s alumni had been satisfactory, 
Lord Thring proceeded to deliver an address. He spoke of 
the hospital as one of the noblest examples of human 
munificence and more deserving of human gratitude than any 
other institution designed to benefit mankind. In meting 
out praise to the medical profession, his lordship thought one 
point was frequently overlooked. It was not only their place 
to stand by the bedside of the rich and powerful, but it 
was the pride and glory of the profession to send forth into 
the remoter parts of the kingdom men who deserved more 
than any other class with which he was acquainted the affec- 
tion of the poor and miserable. The village practitioner faced 
all kinds of weather and endured almost every sort of hard- 
ship to succour the sick peasant in his cottage, the ailing or 
parturient woman in her hut and the sick child in its squalid 
abode ; he was a man who cast a bright light over the dark 
abode of misery. Turning tothe students, he said he felt 
unable to offer them any professional advice, but at least he 
could urge them to diligence and perseverance in the important 
studies in the pursuit of which they had engaged. In 
addressing them he had to look over the gulf spanned by 
some forty years which separated him from his early youth. 
He would tell them what he regarded as likely to lead to suc- 
cess in life. It had been said that what was first was audacity ;. 
what was second was audacity ; and what was third was 
audacity. He would like to say that for success in life what 
was first was perseverance ; what was second was persever- 
ance; and what was third was perseverance. Another secret 
of success was to be ever ready, watching and hoping for an 
opportunity. They never knew when the opportunity might 
come. For himself, he attributed all his success in life to 
one circumstance—to his being asked by a friend to prepare 
a scheme of colonial government. He had studied witha 
view to qualifying himself for the law, and the Bill which 
he drew up attracted the attention of certain men in 
power. He seized the opportunity and gave up his 
business, and that was how he became a Parliamentary 
draftsman. Everything came to him who waited patiently, 
and who was yet ready to seize the first opportunity. 

A vote of thanks to Lord Thring was moved by Mr. G. H. 

Makins, seconded by the Lord Mayor, and agreed to. His 
lordship having briefly replied, this part of the proceedings. 
terminated. Afterwards Dr. Ord presented to Dr. Bristowe a 

large oil portrait of himself, together with an album containing 
the names of the subscribers. The portrait was painted by Dr. 

Bristowe’s daughter, and had a place at this year’s Royal 
Academy Exhibition. The subscribers were Dr. Bristowe’s 
colleagues and old pupils, andthey purchased the portrait from 
Miss Bristowe for the purpose of presenting it to her father. 

Dr. Ord, in making the presentation, spoke of the many 

services Dr. Bristowe had rendered to St. Thomas’s Hospital 
in particular, and medical science generally. After meeting 

all the expenses of the testimonial the committee had a 

balance left, and this, at Dr. Bristowe’s request, was, 

Dr. Ord said, to be devoted to the establishment of a medal’ 
for*proficiency in Pathology. Dr. Bristowe having suitably 
acknowledged the presentation, the company separated. In 
the evening the annual dinner of old students was held in 
the Whitehall Rooms of the Hétel Métropole, Mr. A. O. 
MacKellar, senior surgeon, in the chair. There was a large 
gathering, about 180 being present. After the dinner the 
usual toast of the ‘‘ Queen and Royal Family ’’ was proposed 
by the chairman and most loyally received. Mr. MacKellar then 
proposed ‘‘St. Thomas’s Hospital and Medical School,’’ whicl» 
was acknowledged by the treasurer, Mr. J. G. Wainewright, 

Sir Henry Doulton and Mr. G. H. Makins, dean of the 
Medical School. The ‘‘Old Students” toast was proposed 
sby Mr. W. Anderson and acknowledged by Mr. F. H. Gervis 
and Mr. B. G. Corney of Fiji. The ‘‘ Health of the 
Chairman ’’ was proposed by Dr. W. M. Ord, and Mr. Mac- 
kellar suitably responded. The ‘‘ Hon. Secretaries,’’ proposed 
by Dr. Hector Mackenzie, was acknowledged by Dr. Turney 
and Mr. Stabb, the resident assistant physician and resident 
assistant surgeon. During the dinner the string band of the 
Guards performed a selection of music, and in the course of 


the evening Miss Levy sang with great success. The dinner was- 
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one of the most satisfactory of all the réunions that have 
been held, the utmost cordiality prevailed throughout and the 
chairman deserved the congratulations which he received on 
the exceptional success of the evening. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6232 births 
and 4001 deaths were registered Curing the week ending 
Sept. 30th. The annual rate of mortality in these towns, 
which had declined from 22°8 to 19-7 per 1000 in the pre- 
ceding six weeks, rose again last week to 202. In 
London the rate was 20:1 per 1000, whilst it averaged 20:3 
in the thirty-two provincial towns. The lowest rates in these 
towns were 123 in Huddersfield, 137 in Nottingham, 
144 in Croydon and 14°7 in Halifax; the highest rates 
were 246 in Derby, 25°55 in Hull, 259 in Liverpool, 
260 in Preston, and 31:0 in Sunderland. The 4001 
deaths included 759 which were referred to the principal 
zymotic diseases, against 851 and 774 in the preceding 
two weeks; of these, 339 resulted from diarrhcea, 124 
from diphtheria, 93 from ‘‘fever’’ (principally enteric), 
90 from whooping-cough, 76 from scarlet fever, 28 from 
measles, and 9 from small-pox. No death from any of these 
diseases was recorded in Huddersfield ; in the other towns 
they caused the lowest rates in Halifax, Portsmouth, 
Plymouth and Cardiff; and the highest rates in Salford, 
Bradford, Burnley, Hull, and Sunderiand. The greatest 
smortality from measles occurred in Norwich; from sca~let 
fever in West Ham, Norwich, and Burnley; from whooping- 
cough in West Ham, Birkenhead, Leicester, Derby, Oldham, 
and Gateshead ; from ‘‘fever’’ in Leicester, Hull, and Sunder- 
jand ; and from diarrhcea in Bradford, Salford, Hull, Burnley, 
and Preston. The 124 deaths from diphtheria included 96 
in London, 6 in Manchester, 4 in Brighton, and 4 in 
Croydon. Five fatal cases of small-pox were registered 
in Bradford, 2 in London, 1 in Birmingham, and 1 in 
Oldham, but not one in any other of the thirty- 
three large towns. The Metropolitan Asylum Hospitals 
and the Highgate Small-pox Hospital contained 77 small- 
pox patients on Saturday last, the 30th ult., against 
121, 112, and 91 at the end of the preceding three 
weeks; 15 new cases were admitted during the week, against 
20 and 14 in the preceding two weeks. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of the week was 
2815, against 2883, 2889, and 2849 on the ing three 
Saturdays ; 311 new cases were admitted during the week, 
against 315 and 318 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had béen 150 and 200 in the preceding two weeks, 
further rose to 231 last week and were 30 above the corrected 
average. The causes of 68, or 1‘7 per cent., of the deaths 
in the thirty-three towns were not certified either by « 
cegistered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Oldham, 
@radford, Leeds, and in nine other smaller towns; the largest 

roportions of uncertified deaths were registered in West 

am, Birmingham, Leicester, and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 20°8 to 173 per 1000 in the pre- 
eeding three weeks, rose again to 196 during the week 
ending Sept. 30th, but was 06 per 1000 below the mean 
rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns ranged 
from 11‘7 in Leith and 17:3 in Aberdeen to 20 7 in Greenock 
and 21:0 in Edinburgh. The 552 deaths in these towns 
dncluded 36 which were referred to diarrhea, 29 to 
whooping-cough, 19 to diphtheria, 13 to ‘‘fever,’’ 8 to 
scarlet fever, 2 to measles, and not one to small-pox. in 
all, 107 deaths resulted from these principal zymotic diseases, 
against 128 and 103 in the preceding two weeks. These 
107 deaths were equal to an annual rate of 3°8 per 1000, 
which corresponded with the mean rate last week from 
the same diseases in the thirty-three large English towns. 
The fatal cases of diarrhcea, which had declined from 
$1 to 53 in the three weeks, further fell to 
38 last week, of which 16 occurred in Glasgow and 9 


in Dundee. The 29 deaths from whooping-cough showed 
a slight further increase upon recent weekly numbers, 
and included 11 in Glasgow, 11 in Edinburgh, and 
5 in Dundee. The fatal cases of diphtheria, which had 
increased from 9 to 14 in the preceding three weeks, further 
rose to 19 last week, of which 6 occurred in Glasgow, 4 in 
Edinburgh, 3 in Aberdeen, 2 in Dundee, and 2 in Greenock. 
The deaths referred to different forms of ‘‘fever,’’ which 
had been 14 and 6 in the preceding two weeks, rose again 
to 13 last week, and included 5in Glasgow and 4 in Paisley. 
The 8 fatal cases of scarlet fever exceeded those recorded 
in any recent week, and included 6 in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 67 and 74 in the preceding two weeks, further 
rose to 88 last week and exceeded by 8 the number in the 
corresponding week of last year. The causes of 45, or more 
than 8 percent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28 3 and 24:0 
per 1000 in the preceding two weeks, further declined to 23:3 
during the week ending Sept. 30th. During the thirteen 
weeks of the quarter ending on Saturday last the death-rate 
in the city averaged 26°3 per 1000, against 205 in London 
and 18-1 in Edinburgh. The 156 deaths in Dublin during 
the week under notice showed a decline of 5 from the number 
in the preceding week, and included 24 which were referred 
to the principal zymotic diseases, against 43 and 31 
in the preceding two weeks; of these, 16 resulted from 
diarrhcea, 6 from ‘‘fever,’’ 1 from measles, 1 from whooping- 
cough, and not one either from small-pox, scarlet fever, 
or diphtheria. These 24 deaths were equal to an 
annual rate of 36 1000, the zymotic death-rate 
during the same period being 36 in London and 33 
in Edinburgh. The fatal cases of diarrhea, which had 
been 26 and 19 in the preceding two weeks, further 
fell to 16 last week. The deaths referred to different 
forms of ‘‘fever,’”? which had been 14 and 8 in the 
goes two weeks, further declined to 6 last week. The 

56 deaths registered in Dublin last week included 38 of 
infants under one year of age and 29 of persons aged up- 
wards of sixty years; the deaths of infants showed a 
slight increase, while those of elderly persons showed a 
marked further decline from recent weekly numbers. Five 
inquest cases and 3 deaths from violence were registered ; 
and 53, or rather more than a third, of the deaths 
occurred in public institutions. The causes of 13, or more 
than 8 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


MOVEMENTS IN THE MEDICAL StTaFF. 

SURGEON-LIEUTENANT-COLONEL W. J. 8. CAMPBELL, who 
reported his arrival at Netley on Oct. 2nd, is posted to the 
Medical Division. He attends the course of instruction in 
the Army Medical School. The following officers have 
embarked in the HLuphrates for a tour of service in India: 
Surgeon-Lieutenant-Colonel Bennett and Surgeon -Lieu- 
tenants Holt, Hennessy, Buchanan and Fleming. The 
following officers are also returning to India from sick leave: 
Surgeon-Major Woods and Surgeon-Captains Carte and Scott. 
Surgeon-Colonel Archer has left for Halifax on return from 
leave of absence and Surgeon-Captain Kiddle for Cyprus. 
Surgeon-Major Baker has been granted sick leave from Malta. 
Surgeon-Captain Powell has rejoined at Dublin from Alder- 
shot and Surgeon-Captain Browning has returned to Limerick. 
The following officers have resumed their duties on expira- 
tion of leave : Surgeon-Captain Cocks, Eastern District, and 
Surgeon-Major Carter, Woolwich. 

ARMY MEDICAL STAFF. 

The undermentioned Surgeon-Majors of the Army Medical 
Staff having completed twenty years’ service are accordingly 
entitled to promotion to the rank of Surgeon-Lieutenant- 
Colonel : G. T. Langridge, B. W. Fowler, W. E. Webb, M.D., 
R. W. Mapleton, M.B., W. L. Gubbins, M.B., R. G. Thomsett, 
P. J. M‘Quaid, M.D., and J. Ring, M.D. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The a tment of Surgeon-Captain H. D. James, Army 
Medical Staff, in Medical Charge Station Hospital, Saint 
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Thomas’s Mount, to the Medical Charge of the Cantonment 
Hospital, is confirmed. The following appointments ure 
announced: Surgeon-Lieutenant-Colonel A. 8S. Reid, M.B., 
I.M.8., Bengal Establishment, to officiate as Medical Store- 
keeper at the Presidency during the absence of Surgeon. 
Major C. J. H. Warden on deputation. Surgeon-Captain 
C. W. Johnson, I.M.8., to be Civil Surgeon of the Meiktila 
district, in addition to his militaryduties. Surgeon-Lieutenant 
W. E. A. Armstrong, I M.S. (Madras), to officiate as Medical 
Officer of the Meywar Bhil Corps until further orders. 
Surgeon-Captain F. P. Nicholls, M.B., Army Medical Staff, 
has been placed in Medical Charge of the Cantonment Hos- 
pital at Trimulghery; Surgeon-Lieutenant-Colonel E. Fawcett, 
Indian Medical Service, to the Medical Charge of the Canton- 
ment Hospital, Secunderabad ; and Surgeon-Major P. M. 
Carleton, on return from England, to the Medical Charge of 
the Station Hospital at Meiktila. Surgeon-Captain T. W. 
Stewart is transferred from Minbu to Akyab to be Civil 
Surgeon vice Surgeon-Captain C. L. Williams, whose ser- 
vices have been replaced at the disposal of the Government 
of Madras. Surgeon-Captain F. J. Dewes, 1.M.8., whose 
services have been placed temporarily at the Chief Com- 
missioner’s disposal, has been posted as Civil Surgeon to 
Minbu. Surgeon-Captain M. Kelly, M.D., Army Medical 
Staff, has been granted sick leave to England for six months. 
Surgeon-Captain W. J. Buchanan, M.B, for one year. 
Pension service—sixth year commenced March 5th, 1893. 


NAVAL MEDICAL SERVICE. 

The following appointments are announced :—Surgeons : 
Ernest D. Minter to Pembroke, George A. Dreaper to 
Polyphemus, James H. Dawe to Dolphin, Edward M. Dobin- 
son to Imogene, and Ernest E. P. Tindall to Martin. 


ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain Alfred Chawner, 2nd Volunteer Battalion, 
a Foresters (Derbyshire Regiment), to be Surgeon- 

jor. 

VOLUNTEER CORPS. 

Artillery: 2nd Durham (Seaham) Western Division Royal 
Artillery : Surgeon-Lieutenant-Colonel T. C. Beatty resigns 
his commission ; also is permitted to retain his rank and to 
continue to wear the uniform of the Corps on his retire- 
ment.—Rifle: 1st Roxburgh and Selkirk (the Border) : 
Surgeon-Captain J. Menzies, M.D., to be Surgeon-Major ; 
‘Surgeon-Major J. Menzies, M.D., resigns his commission and 
is permitted to retain his rank and to continue to wear the 
uniform of the Corps on his retirement. —2nd Volunteer 
Battalion, the Queen’s Own (Royal West Kent Regiment) : 
Surgeon-Lieutenant Mowbray Taylor is appointed Captain 
and Francis Croucher, M.B., to be Surgeon-Lieutenant. 


THE VOLUNTEER OFFICERS’ DECORATION. 


The following members of the medical profession, whose 
names appear in the London Gazette of Tuesday, Oct. 3rd, 
have received the Volunteer Officers Decoration: orth- 
Eastern District: Rifle: 1st Volunteer Battalion, the Princess 
of Wales’s Own (Yorkshire Regiment) : Surgeon-Major Alfred 
Baker.— Western District: Artillery: 1st Devonshire (Western 
Division, Royal Artillery): Surgeon-Lieutenant-Colonel George 
Pigott Barton and Surgeon-Major George Pycroft, retired. — 
Thames District : Artillery: 1st Kent (Eastern Division, Royal 
Artillery) : Surgeon-Major Charles Arrol, M.D. 


DEATHS IN THE SERVICES. 

Deputy-Surgeon-General William Nixon Armstrong, Army 
Medical Department, died at Lansdowne, Farquhar-road, 
Upper Norwood, on the 24th ult. He served with the 54th 
Regiment in the Indian Mutiny ; was in medical charge of 
the expedition to Sylhet in 1857 and also of a Field Force in 
Oude, including attack on the Fort of Leheau in March, 1858 
(medal). Previous to his retirement in 1878 he was on the 
staff at the Curragh. Surgeon-Lieutenant-Colonel Gilligan, 
I.M.S., died at Lahore on Aug. 22nd of heat apoplexy. 
He had just returned from a two years’ furlough to England. 


THE PROFESSORSHIP OE HYGIENE AT CHATHAM. 

Brigade-Surgeon-Lieutenant-Colonel J. Lane Notter, Pro- 
fessor of Hygiene in the Army Medical School, Netley, has 
been appointed Lecturer on Hygiene at the School of Mili- 
tary Engineering at Chatham. The course will be given 
during the month of December. ‘The appointment was for- 
merly held by Dr. E. A. Parkes, F.R.S., of the Army Medical 
School, Netley, 


THE RECENT GAZETTE OF INDIA AND FEES FOR 
MEDICAL ATTENDANCE ON NATIVE CHIEFS. 

We do not see what is the necessity for the publication of 
fresh regulations by the Government of India on the subject. 
of fees to medical officers for professional attendance on 
native chiefs and native gentlemen of high position. If it be 
true, as alleged, that it was occasioned by the recent 
presentation of a very large fee from a wealthy and 
grateful patient to a very skilful medical officer, it is a 
general ruling based upon a particular case—a method 
of procedure which is almost always open to objection. 
It is not very long ago that the Indian Government issued 
regulations on this subject of fees, to which we called atten- 
tion at the time, and at first we imagined that the present 
ruling was simply a re-publication of the former one. Such 
does not seem to be the case, however. It appears that any 
fee may be offered by a native chief ; but the offer must be 
reported by the medical officer for the consideration of the 
Local Government, which has authority to allow the accept- 
ance of the fee unless it appears excessive or dispro- 
portionate to the service rendered, in which case the 
orders of the Government of India are necessary. That 
part of the order which says that the medical officer in sub- 
mitting his report may state, ‘‘so far as heis able consistently 
with his position, ’’ the professional importance of the case and 
the nature and amount of the relief afforded does not appear 
to us to place the medical officer in a very dignified position, 
and it is also open to the objection that those to whom the 
subject is referred cannot well be the best judges of the 
quality and value of the professional services rendered. Wo 
cannot help asking ourselves whether such orders were really 
called for or whether it was expedient to issue them. 


Correspondence, 


“* Audi alteram partem.” 


THE EPIDEMIC OF TYPHOID FEVER AT 
WORTHING. 
To the Editors of THE LANCET. 


Sirs,—In a letter from Dr. Goldsmith of Worthing in the 
Standard of Oct. 3rd, pointing out the contamination of the 
water of that town by sewage, reference is again made to 
the bacteriological examination. It is quite true that certain 
samples of the water were found to be pure, and the report. 
containing this statement has been widely quoted, but no 
notice, so far as I am aware, bas ever been taken of my 
earlier report which was submitted to the mayor and corpora~ 
tion at the commencement of the outbreak. You will see 
that the bacteriological examination of the water showed 
filth pollution and that I condemned the water in the strongest: 
possible language. I enclose for publication a copy of that 
report. I am, Sirs, yours ome 

EpGaR M. CROOKSHANK, 
Professor of Bacteriology. 
King’s College, London, Oct. 4th, 1893. 


Cory OF BACTERIOLOGICAL REPORT ON THE 
WorRTHING WATER. 
May 29th, 1893. 


I beg to report the results of the bacteriological examina- 
tion of the samples of water received under the instruction 02 
the sanitary committee. 

These samples were examined with as little delayas possible, . 
as a very considerable increase in the number of bacteria. 

ent in samples of water may occur if the samples be kept: 
‘or some time before the analysis is made. For the informa- 
tion of the committee it may be as well to describe briefly the 
methods used and to give some results obtained with the same- 
methods in the examination of pure and impure water from 
various sources. This will enable the committee to appreciate 
the importance of these examinations, and I would especially 
lay stress upon the fact that a bacteriological analysis may 
show the presence of poisonous or disease-producing bacteria 
when their detection is not possible by means of a chemical 
analysis. The contagia of such diseases as diphtheria, 
typhoid fever and cholera may be present in such smal? 
numbers that no chemical analysis would detect any contami-. 
nation, and yet, as they are living organisms capable of 


increasing in a suitable environment, very few of them gain- 
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ing access to the human system will produce the grave dis- 
orders with which they are associated. 

The method which I have principally relied upon is as 
follows: I avoided shaking up the samples which would 
have disturbed the sludge or deposit in B and C, so that in 
all cases water as clear as possible was used. One-twentieth 
of acubic centimetre of each sample was added to nutrient 
gelatine, previously liquefied, and the water thoroughly dis- 
tributed in the cultivating medium. The liquefied gelatine 
was then poured out upon a glass plate and rolled out into an 
-even layer by means of a sterilised glass rod. These plates 
were then transferred to sterilised glass dishes for protection 
from atmospheric bacteria, and kept at a temperature of about 
:20°C. for several days. The individual bacteria in the original 
sample of water are thus distributed throughout the liquid gela- 
tine and when this sets each individual bacterium is fixed at 
one spot and new individuals are produced by fission, giving 
rise to a colony, which becomes visible to the naked eye or 
through the aid of a pocket lens. The next step was to count 
the colonies by means of a special apparatus, and thus to 
-estimate the number of bacteria originally present in a cubic 
centimetre of each sample—roughly speaking about twenty 
drops. I took note also of the general characters of the 
bacteria which were cultivated, whether the gelatine was 
liquefied or decomposition produced, with development of foul- 
smelling gases. I also prepared cultures by using Petri’s dishes, 
substituting agar for gelatine, by which means the organisms 
can be grown at the temperature of the blood without the culti- 
vating medium being liquefied. I also studied some of the most 
striking micro-organisms by obtaining pure cultures in test- 
‘tubes. The plates were examined on the third and fifth days ; I 
prefer the latter for counting the colonies, as they are then 
more easily visible. This illustrates the one unavoidable 
objection to bacteriological examination—the time which 
must elapse before a report can be obtained. In studying 
these microscopic plants we have to give time for them to 
grow, and the rate of growth varies with different species. 

Before giving you the result of the examination of the 
samples of the Worthing water I will give a few illus- 
trations taken from examinations of other waters, and 
the committeee will bear in mind that an excessive number 
of bacteria indicates an excess of organic matter, and this 
may have been derived from a dangerous source. Where 
‘there is such contamination we are very likely to find disease- 
producing bacteria, and, moreover, impure water is a con- 
stant source of danger, for if the contagia of infectious 
diseases be introduced they will retain their vitality in such 
water for a long period and will in some cases even multiply, 
whereas the same deadly organisms introduced into pure 
water would in a short time perish. 

At Berlin 1 cubic centimetre of the water of the Spree con- 
tained when unfiltered 4400 bacteria, filtered 53. Zegeler 
works lake water, unfiltered 880, filtered 44. Wells supplied 
‘by water from deep strata contain few bacteria, unless there 
is contamination with surface water. Of 16 surface wells in 
Belgrade with a very porous subsoil there were 4500 to 5000 
bacteria in 3 ; 7800 to 15,000 bacteria in 6; 18,000 to 35,000 
bacteria in 6. Of 47 wells in Stettin there were less than 
100 bacteria in 6 ; from 100 to 500 bacteria in 21 ; from 1000 
to 18,000 bacteriain 16. Of 13 wells in Géttingen there were 
less than 100 bacteria in 1, and from 180 to 4940 in 12. 
In deep wells and springs the water is almost entirely 
‘free or contains very few. From an artesian well at Mainz 
there were 4 bacteria per cubic centimetre, at Kiel 57, and 
from wells at Jena 156, 51, 32 and 109 respectively. Taking 
various German cities, 69 percent. of the wells contained less 
than 500 bacteria per cubic centimetre. 

The water of sewers gives very different figures :— 

Clichy . . 6,000,000 bacteria per cubic centimetre. 

Speaking generally, water containing less than 100 bacteria 
‘to the cubic centimetre is probably from a deep source and 
eancontaminated by surface drainage, and therefore may be 
safely recommended. Water containing more than 500 is 
suspicious ; water containing 1000 or more is presumably 
contaminated by sewage or surface drainage and should be 
rejected or filtered. The committee will also bear in mind 
that in typhoid fever and Asiatic cholera the excreta contain 
the bacteria in great numbers, and wells and streams 
receiving surface waters may be contaminated in various 
ways. The cholera bacillus dies, as a rule, quickly in distilled 
water, whilst it preserves its vitality for a long timein water 
of a bad quality. 

Briefly, the results obtained wita the Worthing water were 


as follows :—The three samples were labelled A, B and C and 
all examined in the way I have described and six control 
experiments made with the water in use at King’s College. 
The plate cultivations and cultivations in Petri’s dishes of 
samples B and C contained innumerable colonies, and on 
the fifth day the plates were completely liquefied. The 
proportion of liquefying colonies was very large, and 
many of the bacteria produced a green colour. On 
raising the dish which covered the plates the odour 
was extremely offensive. I can only compare the plate 
cultures which were obtained from sampies B and C with 
cultures of sewage water, or water intentionally mixed with 
fecal matter in studying the bacteria of the intestines and 
the number of colonies present could only be estimated in 
millions. In sample A there were 118,000 bacteria to the 
cubic centimetre with some odour of putrefaction, but nothing 
to compare with the extremely offensive odour produced by 
the plate cultivations of B and C. In the control experi- 
ments made with the water at King’s College there were less 
than 100 bacteria to the cubic centimetre. I could not 
use terms too strong in condemnation of the water in samples 
Band C. Such water, if contaminated with the contagium 
of typhoid fever or of Asiatic cholera would be a source of 
the greatest possible danger to the inhabitants, and the only 
reason for hesitation in suggesting that such water might 
actually originate typhoid fever without a previous case is the 
uncertainty which still surrounds the question of the exact 
etiology of this disease. With regard to sample A the 
number of bacteria is far too high, containing as it does more 
bacteria than unfiltered Thames water in the worst month 
(December) and nearly as many as unfiltered Lea water in 
the same month. Allowing for an excess of bacteria as 
possibly the result of the time elapsing between the taking of 
the sample and tbe receipt and examination in London I 
should consider that such water should be filtered before use. 

In conclusion I would point out that we can only arrive at 
a just conclusion by taking all the evidence into account and 
that the chemical and bacteriological analyses must be taken 
together with all other obtainable evidence, and especially 
that obtainable from the greatest of all tests—the effect upon 
the inhabitants of Worthing. 

EpGakR M. CROOKSHANK, 
Professor of Bacteriology and Director of the Bacterio- 
logical Department of King’s College, London. 

P.S.—In another report, in June, I again referred to these 
samples of the Worthing water as having shown ‘‘ unques- 
tionable evidence of pollution by filth.’’—E. M. C. 


“THE REPORT OF THE SELECT COMMITTEE 
ON MIDWIVES’ REGISTRATION.” 
To the Editors of THE LANCET. 


S1rs,—Absence from home prevented my seeing the recent 
numbers of THE LANCET ; but perhaps you will permit me 
now to point out that I have actually done what you suggest 
should have been my duty. Referring to my remark that I 
‘*had seen more harm done by the mal-educated student than 
by absolutely illiterate women,’’ you say, in THE LANCET 
of Sept. 23rd: ‘‘It would have been better made in the 
General: Medical Council or in his own college before men 
who might have been seized with some compunction as being 
responsible for defective education and as having the means 
of altering it.’’ This I have actually done, and as proof beg 
to refer to THE LANCET of Nov. 29th, 1890, and of May 30th, 
1891. Iwas appointed a member of the Council in 1889, 
and in October, 1890, on my motion, a letter was addressed 
by the Registrar of the Royal College of Physicians of Ireland 
to the General Medical Council ‘‘requesting the Council to 
take steps to increase the educational standard of midwifery 
amongst medical students,’’ and urging that ‘‘in addition to 
lectures students should attend for six months a recognised 
lying-in hospital and attend under the proper supervision of 
a registered medical practitioner thirty cases of labour, 
instead of three, as suggested by the Council.’’! 

A resolution founded on this letter was moved at the 
November meeting of the Council (1890) by Dr. Glover and 
seconded by me, but on a division it was lost. At the meeting 
of the Council in the following May (1891) Dr. Glover and I 
again brought the matter forward, and I then stated the facts 
you allude to, but was again defeated. Both I personally and 
my college have done all that is possible in the matter, 


Vide Minutes of Council, vol. xxvii., ps 176. 
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and I cannot help expressing surprise that so influential 
a journal as THE LANCET should, by implication if not 
directly, charge me with something more than mere 
dereliction of duty when evidence to the contrary exists 
in its own columns. Again, you say: ‘‘Practitioners are 
the creation of colleges such as Dr. Atthill represents.’’ 
The Irish College of Physicians, which I represent, has always 
required six months’ attendance on a lying-in hospital or 
maternity, and proof of having attended thirty cases of 
labour. We have the courage of our convictions, though 
we lose thereby, for many students go in consequence to 
Scotland for their qualifications, where they are admitted 
on easier terms, at least so far as midwifery is concerned. 
You ask : ‘‘Do I really mean to indicate a preference for 
illiterate women over even badly educated students?’’ I fear 
I must answer in the affirmative. Doubtless the ill-educated 
student might delivera woman with the forceps where the 
illiterate woman would allow the patient to linger on, but his 
success would be due to pure ‘‘luck,’’ the os being fully 
dilated and the cervix retracted but in the next case the 
cervix might be stretched over the head, and as in the 
cases I have mentioned, be torn away by the blade 
thrust through it. The illiterate woman in general trusts 
to nature alone, seldom attempts to interfere, and may 
not send for aid till too late; the ill-educated student 
attempts operations that he cannot safely perform and 
frequently inflicts serious injury on the patient, and very 
often these operations are attempted too soon. In truth, we 
are on the horns of a dilemma. The opinions I have 
formed and which I enunciated before the Committee are 
doubtless distasteful to many, but I formed them after mature 
experience and much thought. My desire is to raise the 
standard of education and to benefit the suffering poor, and 
if I can aid in this I shall be indifferent to the opinion of 
interested persons. I an, Sirs, yours truly, 
Dublin, Oct. 3rd, 1893. LoMBE ATTHILL. 


To the Editors of THE LANCET. 


Srrs,—I scarcely have the audacity to address you for a 
moment longer on this subject. Mr. Humphreys having, how- 
ever, contrary to my expectation, raised one or two points ina 
letter which he intimates is his last, and having again fallen 
into a most egregious blunder—if he will pardon the expres- 
sion—because he says: ‘‘ Mr. Sers practically advocates the 
formation of a partially educated, wholly uncontrolled 
class,’’ &c., I must beg your indulgence for an instant 
longer. Before I do so, however, I have to thank Mr. 
Humphreys for calling attention to an error which, if it 
is an error, I have unwittingly fallen into, although it is not 
to the point of my argument, and that is with regard to my 
statement that the bulk of midwifery cases are attended by 
our own profession; and as I gathered from this and other 
fixed data that antiseptics are more or less neglected by our 
profession I unnecessarily reflect on medical men. I therefore 
with pleasure withdraw it, because it is obvious that this in- 
ference—i.e., the neglect of antiseptics on our part—would be 
invalidated to a greater or less extent according to the pro- 
portion of cases in the hands of outsiders. Secondly, with 
regard to my advocating ‘‘the formation of a partially 
educated, wholly uncontrolled class,’? Mr. Humphreys, if he 
will only be pleased to observe with a little more accuracy, 
will find that I am advocating nothing of the kind, as my policy 
happens to be a let-alone one. It is therefore neither on 
my part a policy of integration or disintegration. It is 
Mr. Humphreys who is, indeed, advocating both, because he 
proposes a scheme which threatens disintegration, on the one 
hand—i.e., the elimination of the Gamps—or integration, 
on the other, by bringing into existence a new class—ie., 
registered midwives; and surely this latter class may be 
denominated ‘‘a partially educated class.’’ It is, Sirs, 
with the view of exposing the feeble grasp which some of 
the most prominent supporters of the scheme possess, and 
not with any idea of cavilling, that I criticise those state- 
ments. I am perfectly ready to admit that in an abstract 
sense the position of the promoters is a true one—that 
is to say, a registered midwife is, taking all in all, pre- 
ferable to a Gamp, and, in the second place, the mortality 
would be smaller provided an equal exchange could be ensured 
between one and the other—a highly improbable desideratum. 
But it is begging the whole question to shirk discussion 
beyond this. In my first letter I attempted to uncoil this 
question by dragging it from its infinitesimal shell and from 


a chaotic mass of petty details in which it appears to be hope- 
lessly buried alive, and I placed it side by side with considera- 
tions of great magnitude; but Mr. Humphreys affected to 
pooh-pooh what he knows, or ought to know as well as I, to 
be serious considerations, and he even ventured, to such a 
length as to repudiate the idea of common experience being 
of any service amongst the rising generation of practitioners. 
because he happened to know some obstetrical genius who, 
according to his showing scarcely ever conducted a case. 
I am, Sirs, yours faithfully, 

Queen’s-road, Oct. 3rd, 1893. CLEMENT H. SeErs. 

*,” We cannot devote more space at present to this dis- 
cussion.—Eb. L. 


THE SURGERY OF STONE IN THE BLADDER, 
To the Editors of THE LANCET. 


S1rs, —Brigadier-Surgeon - Lieutenant-Colonel J. Forbes 
Keith’s papers on ‘‘The Complete Abandonment of the 
Cutting Operation for removing Calculi entire from the 
Bladder,’’ the last of which appears in THE LANCET of 
Sept. 30th, seem to me to demand notice from those 
surgeons specially interested in the surgery of stone in the 
bladder. Surgeon-Colonel Keith’s enterprise and daring 
command admiration and I have read his cases with great 
interest, not unmixed with wonder at the immense tolerance 
of the Indian bladder. With reference to his methods, we 
must not forget that Virere fortes ante Agamemnona and 
that the late Dr. Dolbeau of Paris practised and described 
the operation of perineal lithotrity and brought the opera- 
tion prominently before the profession. I wish, however, 
particularly to point out that although lithotrity may be 

ushed to its utmost limits, as has been boldly done by 
| ecnelly Fh Keith, we shall never be able to abandon 
some form of lithotomy. If he will read my papers on ‘‘ The 
Importance of the Post-Prostatic Pouch in the Surgery of 
Vesical Calculus,’’ which were published in THE LANCET 
of April 18th and 25th, 1891, and my paper in vol. xxiii. of 
the Transactions of the Clinical Society of London on 
‘“‘Two Rare Cases of Encysted Vesical Calculi in the Male 
successfully removed by Suprapubic Lithotomy,’’ I think he 
will be convinced that in suggesting that we shall abandon 
the removal of all calculi entire and unbroken from the 
bladder by a vesical incision his enthusiasm in favour of 
lithotrity has carried him a little too far. Surgeons regularly 
employed in removing calculi from the bladders of elderly 
men, and even of women and children, are absolutely certain 
occasionally to meet with stones which, by reason of their 
position, defy all attempts at extraction except by vesical 


incision. 
I am, Sirs, yours 
G. Buckston BROWNE. 
Wimpole-street, W., Oct. 2nd, 1893. 


CASE OF DEATH UNDER CHLOROFORM. 
To the Editors of THE LANCET. 


Srrs,—A robust, healthy man aged sixty-three, a miner, 
was admitted on Sept. 18th for the removal of a large nasal 
growth which had recurred after three previous operations, 
for each of which chloroform had been given, the anesthetic 
being well taken and soon recovered from. On the 29th he 
was again placed under chloroform, which was given on a 
piece of lint. He took the anesthetic well, with some slight 
initial struggling. The growth was easily removed. It 
sprang from the middle turbinated bone, completely blocking 
the nostril, but did not encroach on the posterior nares. 
Throughout the operation the pulse was regular, respiration 
easy and full, and the pupils reacted to light. On com- 
pletion of the operation the chloroform was stopped and the 
patient quickly began to resume consciousness. The con- 
junctive were fully sensitive, and he moved when roused. 
Just as he was about to be taken back to the ward the 
breathing suddenly became shallow and ceased, and the 
pupils were dilated. Artificial respiration was at once begun, 
the head was lowered, and hypodermics of ether and the 
battery were applied to the chest-walls, which were also 
flicked with a towel wrung out of cold water &c. Natural 
respiration began, the patient coughed once or twice and 
attempted to vomit, and though artificial respiration was con- 


tinued all danger seemed to be over. Breathing, however 
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again ceased. Tracheotomy was performed and all endeavours 
were renewed. The heart, which till now had continued beat- 
ing, gradually failed and acupuncture failed to stimulate it. 
Efforts to revive were continued for over half an hour, till it 
was evident that they would be of no avail. Post mortem there 
were found old but not extensive pleuritic adhesions of both 
tungs posteriorly, each pleural cavity containing a few drachms 
of clear fluid. The lungs were deeply pigmented, but healthy. 
The pericardium was covered with much fat and contained 
a drachm or so of clear fluid. The heart was some- 
what enlarged and the coronary vessels were much engorged. 
All the valves were healthy and competent. The walls of the 
ventricles showed very slight signs of fatty degeneration, that 
of the right one being thin and pale. About three-quarters 
of an inch above the aortic valves there was a small calcareous 
nodule. The stomach contained a little fluid semi-digested 
food. All the other organs were healthy, and there was no 
obstruction in the pharynx or trachea. Rather less than one 
ounce of chloroform was used from a graduated drop bottle. 
The chloroform, which was from the same bottle, was 
apparently quite pure on test and had been used in other 
cases both before and since the one under discussion without 


‘any bad effect. The coroner's jury returned a verdict to the 


effect that death was due to syncope following the adminis- 
tration of chloroform properly and carefully given. 

There is little to add to the above. This was purely a 
death from chloroform. The slight amount of fatty degenera- 
tion found in the heart post mortem did not preclude it from 
being regarded as an unusually healthy one for a man of 
¢hat age and could have had little influence on the fatal issue. 
It is a curious point how many of these ‘‘ accidents ’’ occur in 
trivial operations. In this case, at all events, the patient was 
fully ‘‘under.’’ There was ample interval between the different 
operations to negative any ‘‘cumulative’’ effect of the drug. 
Again, it is an example of the truth of the deductions of the 
Hyderabad Chloroform Commission in that the respiratory 
failure gave the first indications of danger. There was no 
alcoholic history in the patient and the post-mortem examina- 
tion proved an unasually healthy condition, taking into con- 
sideration the age and employment of the patient. Given, as 
in this instance, the experience of the anzsthetist, the purity 
of the anesthetic, and the apparent health of the patient, 
this and similar cases are, under our present knowledge, 
unexplainable. We are, Sirs, yours truly, 

W. PLumMMsER, M.D., B.S. 
Rost. Roprsson, M.B, C.M. 
-County Hospital, Durham, Oct. 3rd, 1593. 


AMERICAN MEDICAL SCHOOLS. 
To the Editors of THe LANCET. 


Srrs,—I regret the fact that my epistle will not reach you 
santil the eleyenth hour, for I should like to be permitted to 
add my mite on behalf of our institutions. First, permit me 
to state, with all due respect, that, whilst you have made a 
good representative selection, you have not done justice to 
them. You disparage the short term of eight or eight 
months and a half, yet, for climatic reasons, I scarcely see 
how it could be prolonged, for it would tax the powers of 
any student to work with the thermometer ranging from 
90° to 100°F. in the shade, or 104° as we had it in the 
summer of 1892. Hence the number of hours spent at 
clinical and didactic lectures each day—viz., from four to 
eight, which with ‘‘quizzes’’ often mounts up to ten hours, 
exclusively of the time devoted to study in the sanctum. 
Without going into detail, you can readily perceive that this 
method brings the number of lecture hours almost, if not 
quite, up to that required in your own schools. You say 
in your Students’ Number: ‘The Americans are amongst 
the shrewdest and most practical of mankind,’’ and truly 
they must be, for, despite the immature state of medicine on 
¢his continent, witness the brilliant superstructures which have 
been raised upon a foundation far more open to condemnation 
than that now under discussion, whose industr y and achieve- 
ments have won world-wide fame, and whose books are used 
as text-books in English and German schools. Until we are 
represented in the Federal Government by a Cabinet medical 
officer who, with competent men selected from the various 
States, constitutes an advising and governing board, we can- 
not hope for much improvement in the rank and file. Whilst 
cheap schools and schools whose examinations are notoriously 
easy to pass are permitted to foist their ‘‘ products ’’ on the 
unsuspecting public, the better schools, which are also com- 


pelled to look to the students’ fees for their support, cannot 
make the desired changes. The University of Pennsylvania 
has always been a pioneer in this direction, yet it would be 
suicidal to require a classical or scientificentrance examination, 
and it is in this that we lack—viz., the preliminary education. 
‘* American M.D.,’’ in THE LANcET of Sept. 16th, apparently 
advances quantity in defence of his alma mater. Until three 
years ago Jefferson College of Philadelphia and Bellevue of 
New York City ground out between two and three hundred 
men every spring. Why? Because the course consisted of 
two terms of about twenty-four weeks each ; hence it fur- 
nished an easy road to the coveted end. At Ann Arbor the 
fees are much less than at any of our Eastern colleges, but 
the institution has a very fair rating. Though nominally a 
four years course, a year spent with a preceptor exempts the 
candidate from the first year provided he passes an exami- 
nation in osteol It is quality we want; quantity we 
have. I sincerely trust that I may some day see the follow- 
ing plan in operation : firstly, a rigorous preliminary examina- 
tion in science or arts ; and, secondly, a separate examin 
Then may we expect to see our physicians accord 
the same lofty standing which our surgeons have so richly 
won. I am, Sirs, yours truly, 
’ Philadelphia, Sept. 25th, 1893. W. E. Ropertson, M.D. 


THE EARLY HISTORY OF OVARIOTOMY. 
To the Editors of THE LANCET. 

Srrs,—In your obituary notice in Toe LANcET of Sept. 30th 
of Mr. Clay reference is made to him as ‘‘the pioneer of ovario- 
tomy,’’ and it is stated that he performed his first ovariotomy 
in September, 1842. I do not think that it is generally known 
that my father (Dr. Protheroe Smith) in 1842, the year in 
which he founded the Hospital for Women, performed his 
first ovariotomy, which was one of the first, if not the first, 
performed in this country. 

Iam, Sirs, yours faithfully, 


Oct. 2nd, 1893. Heywoop SMITH. 


SCARLET FEVER AND ROTHELN. 
To the Editors of THE LANCET. 


Sirs,—With reference to an article by Dr. Atkinson in 
THE LANcET of Sept. 23rd on the diagnosis between scarlet 
fever and rétheln, I confess that the association of the 
following features would make me think twice before I said 
definitely that the case might not be scarlet fever. ‘‘ Dark 
scarlatinal-looking rash on the neck and chest, a slightly 
ulcerated throat, the temperature when first seen 100° F., 
followed by peeling, which continued for one month after- 
wards.’’ Surely Dr. Atkinson does not mean to say that the 
glandule concatenate are never enlarged in scarlet fever ? 

Iam, Sirs, yours truly, 
EDWARD CULLINAN, M.R.C.S., L.R.C.P. Lond, 

Hammersmith, Sept. 27th, 1893. 


FORMER IDEAS REGARDING CHOLERA. 
To the Editors of THE LANCET. 


Sirs,—Sir Thomas Watson’s belief that a great majority of 
the cases of cholera ‘‘are attributable not to direct contagion 
but to the poison diffused through the atmosphere ’’ was 
declared half a century ago; but the impulse it ought to have 
given to investigation into the meteorological factors or 
features of the epidemic seems to have unaccountably col- 
lapsed. Some of your lay contemporaries have drawn 
attention to the ‘‘cholera cloud,’’ or, as others term it, 
the ‘‘cholera mist,’’ which so frequently harbingers an 
explosion of the disease. That atmospheric phenomenon 
was observed by Captain Norman in the Black Sea waters 
off Varna during the terrible visitation of 1854; nay, 
twenty-two years before that date, during the first appear- 
ance of the malady in 1832, the coincidence of a cloud 
which preceded the descent of the invader on the Dumfries- 
shire coast had not escaped the eye of Thomas Carlyle; 
but of all descriptions of the ominous ‘‘cholera cioud’’ none 
is so dramatic as that given in The Times of 1867, in the 
autumn of which year there occurred at Albano, near 
Rome, one of the most frightful outbreaks of the disease 
known in medical annals. In the first week of August 
that delightful retreat was especially crowded with visitors 
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high and low, from the Royal Family of Naples to the thrifty 
Jew salesman from the Ghetto. On a beautiful Monday 
afternoon there were garden parties in the various villas, and 
though cholera had just appeared sporadically in Rome no 
alarm was felt at Albano, which had. hitherto registered a 
clean bill of health as regarded epidemics of every kind. 
‘«Suddenly a cloud, bringing a strange chill, seemed to rise 
out of the Campagna; cloaks and wraps were brought 
out for those who were feasting in the gardens; but the 
chill passed away as quickly as it had come and was suc- 
ceeded by great heat. Almost immediately the pestilence 
began. People were attacked on the garden seats as they 
sat. Before morning there were 115 cases and 15 deaths.”’ 
But the details of the mortality which in a week filled one 
cemetery and caused another to be opened have been already 
given to the readers of THE LANCET and need not be now 
repeated. Even that striking coincidence of the cholera cloud 
with the explosion of the disease failed to arouse scientific 
interest in the ‘‘meteorological factor’’ of the visita- 
tion, and at the present day Indian officers and residents 
in the Bengal and Bombay Presidencies are supplementing 
that experience by others of their own, as if the subject 
had not advanced beyond the stage of ‘‘ antecedent and con- 
sequent ’’ and had yet to be considered in the relation of 
‘‘cause and effect.’’ It is an open secret that one of the most 
absorbing subjects at the next International Medical Congress 
will be that of cholera, on which Surgeon-Major Douglas 
Cunningham will give the results of special and recent investi- 
gations made in the foci of the disease—particularly in the 
Delta of the Indus. The discussion of his monograph, in 
which many able epidemiologists, such as Max von Pettenkofer, 
Brouardel, Proust and Tommasi-Crudeli, are expected to take 
part, ought not to close without some attempt, at least, being 
made to throw light on the meteorology of the question, the 
neglect of which is hardly to be accounted for on any 
hypothesis that is not connected, one way or another, with the 
‘‘opprobria of medicine.’’—I am, Sirs, yours faithfully, 
Oct. 3rd, 1893, FERRUM. 


THE SUBCUTANEOUS INJECTION OF 
PILOCARPINE. 
To the Editors of THe LANCET. 


Srrs,—Can any of your correspondents furnish information 
as to the effects of the prolonged subcutaneous injection of 
pilocarpine? The case in which I am interested is one of 
deafness, and the injection in question has now been practised 
for some time without appreciable good. Has it been known 
to affect the patient injuriously ? 

I am, Sirs, yours obediently, 
HIPPOKRATIDES. 


Sept. 30th, 1893. 


NORTHERN COUNTIES NOTES. 
(FROM OUB OWN CORRESPONDENT. ) 


Tyneside Items. 

THE winter session of the University of Durham College of 
Medicine, Newcastle, was opened on the 3rd inst. The 
President gave a hearty welcome to all, and especially to 
Mr. Justice Bruce, who, he remarked, was intimately con- 
nected with Newcastle and honourably known in the north of 
England. Mr. Justice Bruce distributed the prizes and 
in addressing the students dealt with the improvements that 
had been effected in sanitary science. He considered that 
when public opinion had been educated up to the requisite 
point science would no doubt be carried to a high state of 
perfection. In the study of this branch of knowledge they 
were constantly reminded of the economy of the operations 
of nature—how she employed the simplest agents to effect 
the grandest results. He urged the students to train them- 
selves to observe the appearances of health as well as of 


disease. 
The Water-supply in the North. 

The water-supply of Newcastle and Gateshead is still 
causing much anxiety to our authorities and inhabitants. 
The reservoirs are very low and the supply is irregular and 
intermittent. We have experienced some rain during 
the past week, but it has been mostly in transient showers 
and not sufficient to saturate the gathering grounds above 
the reservoirs. Often our hopes of rain are raised by the 


appearance of heavy clouds, but these for the most part float 
away without breaking. Seeing that in Dublin rockets have 
been used with some effect to break up clouds to produce rain, 
it occurs to me that as we have a battery of artillery in our 
barracks doing nothing it might be marched out a few 
miles in the direction of the reservoirs to pound away for 
some hours and thus solicit the much-needed showers. 


Health of Northern Torns. 

Dr. 8. Gourley, in his last monthly report on the health of 
West Hartlepool, says that the death-rate for the month— 
viz., 24 2 per 1000 per annum—exceeded by 118 that which 
prevailed during the same period last year, and that this 
excessive death-rate was entirely due to diarrhoea and its 
direct consequences amongst children. Typhoid and scarlet. 
fevers still prevail in many of the Durham towns, notably im 
Sunderland, but in Haughton-le-Spring there is some abate- 
ment of these epidemics. At Morpeth an outbreak of measles 
has occurred which is so severe as to necessitate the closure 
of some of the Board schools. At Gateshead there has been 
an outbreak of diphtheria, the cases, however, being for the 
most part confined to one district, and that by no means in 
a low portion of the town. My own opinion is that this 
disease in Newcastle and Gateshead is propagated by the: 
foul state of the drains and sewers from want of flushing. 

Ambulance Work at Hexham. 

The classes for ambulance instraction and nursing have 
proved to be most successful at Hexham. Last Saturday over 
sixty students were presented with certificates and medallions 
of the St. John Ambulance Association. The lectures have. 
been attended by all classes of society, not the least prominent 
being policemen, miners andrailwayservants. Mr. Stewart, who 
acted as surgeon instructor throughout the courses, delivered 
a short address. It is said that the other day the officials 
of the North Ormsby Cottage Hospital were startled by the 
unexpected arrival of a hearse at the gates of the institution. 
The vehicle contained a poor boy who had fallen from a tree 
and had badly fractured his skull. The empty hearse hap- 
pening to pass, advantage was taken of it as an ambulance 
conveyance to remove the boy, who was unconscious, to the 
hospital. 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Publie Health Matters in Edinburgh. 

AT the meeting last week of the Town Council of Edin- 
burgh the chairman of the Pablic Health Committee reported 
on the satisfactory condition of the health of the city. The 
mortality was considerably below the corresponding period of 
last year. He stated that there had been no cases of small-pox 
between Aug. 2nd and Sept. 12th, but that since that date 
four cases had occurred. Two of these were in the same 
family and two were entirely disconnected; the origin of 
none of the cases could be traced. ‘The attacks were 
mild, the utmost —_ had — Bye with them and 
they were progressing favourably. e number of patients 
in the City Hospital had increased, having risen to 158, 
whilst for most of the summer it had been below 150. 
The convener again called attention to the exposing for sale 
of unsound meat, and reiterated a former warning that 
rigorous steps would have to be taken against persons who 
vended meat unfit for human food. Some references were 
also made to what is known in Edinburgh as ‘‘the West- 
end-smell,’’ which has caused much annoyance to the 
dwellers in that district. The precise cause of this smell 
does not seem to be yet determined judging from the number 
of explanations offered. 

Electric Lighting in Edinburgh. 

Professor Kennedy’s report on the electric lighting of the 
city has been received. He advocates a central station instead 
of two or more, and that for the northern district of the city 
there should be a low tension system and for the southern 
district a high tension one when it comes to be required. The 
town council have one or two sites in view for the proposed 
central station. 

Typhoid Fever in Caithness-shire. 

A large number of cases of typhoid fever have occurred in 
Pulteneytown, and the attention of the authorities has been 
called to the fact by the Board of Supervision, who recom- 


mended the adoption of the notification of infectious diseases, 
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There are grave suspicions as to the state of the drains and 
ewers, and the water-supply is brought from a loch in the 
neighbourhood by means of an open ditch. The Board of 
Supervision has intimated that it will take proceedings and 
send down an engineer to examine and report on the water- 
supply and drainage. There has also been an epidemic of 
typhoid fever in Thurso, and it would be well if the Board 
of Supervision took similar proceedings regarding that burgh. 
The sewers are old-built drains and must be a source of 
perpetual danger to the inhabitants, and the local authorities 
continue to be very reluctant to adopt the measures necessary 
for the safety of the people. 
The Water-supply of Edinburgh. 

As has been mentioned on various occasions, there has been 
a good deal of agitation for some time past regarding the 
water-supply of Edinburgh. There has been a desire in certain 
quarters to obtain a new supply. That there is no need for 
precipitate action has been amply proved by the way in which 
the water-supply has stood the strain of along dry season. 
Steps have been taken to lessen waste and there has been a 
considerable saving in that direction. Then there has been 
an attempt to fix on a source of new supply without sufficient 
investigation. This has been successfully opposed, and from 
the report of the engineers, just published, it appears that the 
Manor scheme would have been a much more costly under- 
taking than was anticipated, and that the supply was not 
equal to that of the rival Talla scheme. 

The Duke and Duchess of York in Edinburgh. 

The Duke and Duchess of York during their visit to Edin- 
burgh visited the Royal Infirmary in State. They were 
received by the managers and staff, and the corridors along 
which they passed were lined by students. They inspected 
Professor Annandale’s and Dr. Affieck’s wards and the new 
Home for Nurses. After leaving the Infirmary they pro- 
ceeded to the Longmore Hospital for Incurables, the new 
wing of which was opened by them. 

The Winter Session. 

The winter session will open on the 10th inst. Most of 
the teachers and infirmary staff have returned, already many 
students have arrived, and the wards begin to indicate the 
termination of vacation time. 

The Health of Aberdeenshire. 

Dr. Watt, medical officer of health for Aberdeenshire, has 
just issued the second annual report on the health and 
sanitary condition of the county. Referring to the sanitation 
of the rural districts, he emphasises the unhealthy condition 
of many of the bothies and cottar houses and the great need 
in many of the villages for systematic scavenging and for 
improved drainage and water-supply. The question of the 
accommodation and housing of agricultural labourers received 
during the year the careful attention of the Public Health 
Committee, and a series of recommendations were prepared 
and issued to the commissioners of supply, estate agents and 
factors and the clerks of the various district committees of 
the county. The recommendations as to the men’s bedrooms 
are : (1) that they should contain 350 feet of cubic space per 
inmate ; (2) that, if possible, they should not be placed above 
a stable or byre, but if this cannot be avoided they should be 
so arranged that no exhalations from the stable or byre could 
penetrate the floor or walls ; (3) that it is desirable for one 
of the rooms to have a fireplace ; and (4) that the windows 
should be made to open and should be in the wall and away 
from the neighbourhood of any dungheap. With regard 
to the water-supply of farmhouses various recommendations 
were made. Seventy-one samples of water were analysed in 
the laboratory, twenty-two of these being in connexion with 
outbreaks of typhoid fever and six with diphtheria, forty- 
three samples being suspicious from various causes. Thirty- 
six of the samples were found to be unfit for domestic use, five 
were ‘‘suspicious,’’ and thirty were good and fit for use. 
The total number of infectious cases reported during the year 
was 1194. Of these, 488 were scarlet fever, 109 typhoid fever, 
67 diphtheria, 91 erysipelas, 3 continued fever, 3 puerperal 
fever, and 433 measles. The birth-rate for the county in 
1892 was 266 per 1000, the death-rate for the same period 
being 13561. ‘The zymotic death-rate was 0-912, the tuber- 
culous 1-458, and the infantile 84-7 per 1000. 

Lunacy in the Barony Parish of Glasgow. 
Mr. J. Carswell, L.R.C.P. Edin., in submitting the Fourth 


Annual Report on Lunacy Applications for the year ending 
May, 1893, for the Barony Parish of Glasgow, states that the 


number of applications and the number of cases certified for 
the asylum have slightlyincreased, but the total number placed 
under treatment has slightly decreased. He believes that the 
increase in the number of applications is due to an increase 
in the number of persons requiring some form of special care 
and treatment, though only to the extent of twelve out of 
forty-six are actually in need of asylum treatment, the 
larger number having suffered from mental disturbances of 
a degree requiring only temporary hospital treatment. 
These cases have been met bya careful scrutiny of applica- 
tions for relief on account of mental unsoundness, so as to 
ensure that relief is not given on that ground except when it 
is necessary in the interest of the lunatic or of the public, 
and by providing suitable hospital treatment for the cases of 
slight or temporary mental disorder that did not require 
asylum care or treatment. Mr. Carswell finally concludes 
that there has been no increase of certified lunacy beyond the 
natural increase caused by growth of the population. 
Oct. 3rd. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


The Meath Hospital. 

THE Introductory Lecture at the opening of the Meath 
Hospital for the present session was delivered on Monday by 
Dr. James Craig, physician to the institution. The annual 
dinner of the medical staff, past students and guests was held 
the same evening in the Shelbourne Hotel. 

Water-supply of Dublin. 

So little rain has fallen of late and the water-supply of the 
Vartry has become so seriously diminished in consequence 
that it is satisfactory to know that another source, that of the 
canal water at the fifth lock, can be utilised for a consider- 
able portion of Dublin if found to be absolutely necessary. 
The Waterworks Committee have received from Dr. McWeeney, 
whose services they obtained, a report as to a bacterio- 
logical examination of this water. He examined it both before 
and after filtration and also after it had passed through 
the pipes to a tap in the city, and has obtained the 
following results: 1. The process of filtration is a very 
efficient one, stopping the vast majority of the bacteria 
present. No process at present known that is fit for work on 
a large scale can stop them all. 2. The filtered water con- 
tains a very small number of living germs, none of which 
are in any way dangerous. 3. The filtered water is stili 
further purified from living germs by its passage through 
the pipes. 4. The number of bacteria being well within the 
limits Jaid down by Plagge, Proskauer and Mégula, and their 
character being unobjectionable, this water must be con- 
sidered, from the bacteriological standpoint, as an excellent 
one for drinking purposes. 


Royal University of Ireland. 

A public conferring of degrees will take place on Friday, 
the 27th inst., and on the evening of the same day the annual 
réunion of the graduates will be held. There will be a grand 
concert, exhibition of scientific instruments &c., and two 
military bands will add to the other attractions of the 
evening. 

Royal Academy of Medicine. 

The eleventh annual general meeting of the Royal Academy 
of Medicine in Ireland will be held in the Royal College of 
Physicians on Friday, Oct. 27th, when reports from the 
General Council and the treasurer will be submitted and an 
election for office-bearers will take place. The following 
offices, in addition to all others (except the Presidency of 
the Academy), will be vacant—viz., those of President of 
the Obstetrical Section ; President of the Pathological Sec- 
tion ; President of the Section of Anatomy and Physiology ; 
and President of the Section of State Medicine. 

Trish Prisons. 

The annual report of the General Prisons Board has now 
been issued. The recommendation of the Inspector of 
Prisons in a former report, suggesting the evil and inutility of 
short sentences on prisoners, has not yet been attended to, 
and the system still continues. As regards industrial labour 
in the local prisons the net profits for last year amounted to 
£3356 17s. 4d. and the extra receipts to £465, being a con- 
siderable increase over the previous year. The average daily 
number of prisoners in the local prisons during the year was 
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2321, and the number of deaths, excluding three executions, 
was 11, giving a death-rate of 4°74 per 1000 on the daily 
average number in custody. The death-rate for the estimated 
population of the whole of Ireland during the same period 
was 177. 

Death of Mr. Daniel Cagney, L.R.C.S, Irel. 

Last week the body of a man dressed in a serge suit 
«was found floating by a fisherman inthe river Lee. On being 
removed from the water it was identified as that of Mr. 
Daniel Cagney, a well-known medical practitioner, who 
resided in Charleville, a town some thirty miles distant from 
Cork. He had been attending the Cork races, and on the 
evening before the discovery of the body had driven from 
Cork to Blackrock, a couple of miles, with a companion 
to a public-house where he had a bottle of soda-water. 
His companion returned to Cork, and Mr. Cagney, shortly 
after eight o’clock, walked in the direction of the river, 
appearing to be quite sober, and was never afterwards 
seen alive. The body bore no traces of foul play, and 
amongst other articles found in bis pockets, such as a gold 
watch, money &c., there was a clinical thermometer, which 
was unbroken. The coroner’s jury returned an open verdict 
of ‘Found drowned.”’ 

Precautions against Cholera. 

The Local Government Board have issued circulars calling 
the attention of boards of guardians to previous directions con- 
cerning cholera and inquiring whether, as a result of the syste- 
matic examination of the districts, the guardians are satisfied 
as to the water-supply, the sufficiency of suitable hospital 
accommodation for the isolation and treatment of cholera 
cases, the condition of cleansing arrangements, the abate- 
ment of nuisances &c. The Board have requested the 
Kingstown town commissioners to obtain a site for a cholera 
hospital for the township. 

Payment of Medical Substitutes, 

The Cork Poor-law Medical Association, at a meeting held 
last Saturday, adopted the following resolution: ‘‘That we 
return our grateful thanks to the members of the Cork board 
of guardians who supported the motion for granting an 
annual holiday to the medical officers of the Cork union.’’ 
The cost of giving each medical officer a fortnight’s annual 
holiday and paying a substitute will amount to £200 yearly. 

Cork Hospital Saturday. 

The total sum collected by the ladies stationed in the 
various districts last Saturday amounted to £360, or £2 more 
than last year. It has also been decided to make arrange- 
ments for an entertainment at the Opera House in the form 
ofaconcert. Besides these, the fund for the Cork hospitals 
will be largely increased by subscriptions from firms and 


other sources. 
Death under Chloroform. 

On Wednesday evening, Sept. 27th, a man whilst helping to 
unload sand was knocked down by the cart and had his hip 
dislocated. An attempt was made to reduce the injury, but, this 
having failed, the man was sent on a spring-cart to the Royal 
Hospital, Belfast, a distance of nine miles from Ballyclare, 
where the accident occurred. The acting house physician 
and the visiting surgeon having examined the patient, 
it was decided to give an anesthetic, this being absolutely 
necessary, and, in addition, the man begged that nothing 
should be done till an anesthetic had been administered. 
Chloroform was then given on a sponge, and in about ten 
minutes, whilst the visiting surgeon was attempting to reduce 
the injury, the patient’s face became blue and he rapidly sank 
in spite of every effort (ether, artificial respiration &c.) to 
rally him. At an inquest held the next day the jury found 
that the deceased had died whilst under chloroform for an 
operation and attached no blame to anybody. At the post- 
mortem examination evidence of old-standing heart disease 
(atheroma) was found. 

The Health of Belfast. 

At a meeting of the city council held on Oct. 2nd it was 
reported that the health of Belfast for the past five weeks 
had not been satisfactory. The deaths from all causes amounted 
to 246 as against 23:1 and 18:5 in the corresponding periods 
of 1891 and 1892. The epidemic of diarrhea is rapidly dis- 
appearing, yet 142 deaths were registered as having occurred 
from this Cisease. Many cases of typhoid fever are occurring 
in different parts of the city. A point of great importance 
was raised by Dr. O’Neill (City Councillor) when he 
asked where the ten cases of choleraic diarrhoea in Belfast 


reported in the week ending Sept. 9th had occurred. The 
chairman of the Public Health Committee, in reply, had 
to admit that unfortunately they could not find out in what 
part of the city the cases had occurred. The Notification of 
Infectious Diseases Act is not in force, the reason given being 
that there was no hospital for infectious diseases. The chair- 
man of the Public Health Committee said that there would 
shortly be a meeting of the corporation in committee to 
consider the matter. Dr. O'Neill said that cases of infectious 
disease were now only notified at the caprice of whoever felt 
inclined, but he would like to have a systematic notification 
of such cases. 
Oct. 3rd. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Treatment of Puerperal Convulsions by Hypodérmic Injections 
of Salt Solution. 

THE above mode of treatment of puerperal eclampsia is 
the one now adopted in the lying-in wards of the Luriboisiére 
Hospital by Dr. Porak, physician-accoucheur of that institu- 
tion. The salt injections are said to act beneficially by 
mechanically diluting the toxines in the blood and by favour- 
ing their elimination through the kidneys, the secretion of 
which the injections re-establish or increase. The quantity and 
quality of urine passed in these cases is, in fact, of great pro- 
gnostic importance. When the urine is abundant and limpid 
the toxemia is mild and the physician may trust to symptomatic 
treatment by means of chloroform and chloral administered 
simultaneously (six successful cases of this kind are cited 
in the recent thesis by Dr. Bernheim, one of Dr. Porak’s 
pupils). In every case, however, where the urine is either 
completely suppressed or is scanty and dark-coloured 
recourse must be had to salt-water hypodermics, either 
singly or associated with venesection. In Dr. Porak’s wards 
the modus operandi is as follows. The solution employed for 
each injection is one litre of sterilised water to which have been 
added from seven to seven and a half grammes of chloride of 
sodium. This is poured into a hand-spray apparatus of which 
the longer tube ends in a hollow needle ; or a syphon appa- 
ratus may be employed. The solution must be maintained at 
a temperature of from 37'5° to 38° C. The skin of one of the 
buttocks having been carefully disinfected, the needle is 
plunged into the areolar tissue and the salt solution is intro- 
duced. The parts near the needle quickly become indurated and 
the skin becomes pale. Gentle massage is practised to favour 
absorption. In this way one litre is injected, the operation 
occupying twenty minutes. Should distension become 
exaggerated before the injection is completed, the residue of 
the liquid is introduced into the other buttock. This novel 
treatment has been tried on eight patients, in all of whom 
the urine was scanty. Seven were eclamptic and the eighth 
suffered from the dyspnoeic form of uremia. In each instance 
one or two salt injections were the means of re-establishing 
the urinary flow and of suppressing more or less promptly the 
convu)sions and the dyspnceea in the uremic woman. Six 
patients recovered. Of the two women who died one was 
admitted in a moribund state, and the other, in whom the 
attacks had ceased and consciousness had returned, died at 
home, where her husband had obstinately insisted on removing 
her. 


Relative Longevity of Native Parisians and of the Parisian 
Population recruited from the Country. 

M. Laguean tells us that in consequence of the enormous 
mortality of the new-born put out to nurse in such large 
numbers, of the high mortality of infants in the poor districts 
of Paris from athrepsia, diphtheria and measles, and of the 
ravages caused amongst citizens of all ages by phthisis and 
other forms of tuberculosis the average age at which death 
occurs in Paris is twenty-eight years and one month, as com- 
pared with forty years and two months in the rest of France. 
The population of the capital nevertheless steadily increases, 
this phenomenon being due to the immigration of provincials 
and foreigners. ‘Two-thirds of the Paris population are com- 
posed of immigrants, only one-third being indigenous. It 
further appears that the Paris-born people keep to themselves 
and but exceptionally intermarry with their fellow-citizens of 
the immigrant class ; the consequence is that these Paris- 
born families become extinct in three or four, but rarely in five, 
generations, this being due to their feeble fecundity and the 
high rate of mortality prevailing amongst them. 
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The Germicidal Properties of Nasal Mucus. 

Every ‘‘ bread-and- butter miss’’ is nowadays cognisant of 
the air-warming functions of the nares and of the réle these 
cavities play in intercepting the entrance of dust and other 
solid particles. The ‘‘gros public’’ admits, therefore, with- 
out difficulty the reasonableness of the apparently impolite 
but thoroughly physiological precept, ‘‘Shut your mouth.’’ 
But of a further and more important part taken by the nasal 
mucus in protecting the organism against infection we were 
all ignorant until MM. Wurtz and Lermoyez! recently 
enlightened us thereon. All cavities communicating with 
the exterior world normally contain numbers of microbes. 
These guests remain mostly inoffensive, but a certain number 
of them might, under favourable circumstances, become dan- 
gerous—i.e, pathogenic. The above-mentioned savants have 
been engaged in investigating the bactericidal properties of 
nasal mucus, and they find that its power of destroying 
certain microbes is undoubted. After three hours’ contact 
with the bacillus anthracis at 38° C. nasal mucus destroys 
its spores. The same destructive power wa; noticed in 
respect of all, or almost all other varieties of micro- 
organisms, only the intensity of the destructive process 
varied in each instance. It need hardly be said that the 
abeve experiments were corroborated in their results by 
attempts at culture on plates and by inoculations. 

Oct. 3rd. 


BERLIN. 
(fBOM OUB OWN CORRESPONDENT. ) 


Beer. 

Proressor A. STRUMPELL’s address at the Niirnberg 
Congress in September, on ‘‘The Alcohol Question from a 
Medical Point of View,’’ has attracted a good deal of 
attention. His remarks were directed chiefly to the effects 
produced by so-called moderate beer-drinking. He compared 
the action of small quantities of alcohol, taken regularly in 
the form of beer, to the serious poisonous effects of such 
doses of lead and other substances as produced chronic 
poisoning. The small daily dose of lead produces no 
symptoms at first, but after the lapse of months or perhaps 
years there appears, it may be suddenly, some severe 
symptom of lead poisoning, such as colic, wrist-drop or an 
epileptiform attack, and the phenomena are explained by 
supposing lead to be an accumulative poison. This accu- 
mulative process is present in many chronic intoxications, as, 
for instance, in uremia, and may account for the sudden 
occurrence of heart failure or delirium in chronic alcoholism. 
After noticing various forms of disease in the liver, kidney and 
nervous system, Professor Striimpell directed special atten- 
tion to the hypertrophy of the heart muscle, and much more 
particularly of the left ventricle, which occurs in persons in 
the habit of drinking much beer. This is attributed partly 
to the alcohol directly and partly to the increase in the 
quantity and specific gravity of the blood. Finally, he laid 
especial stress upon the importance of not allowing children 
to take any form of alcoholic drink. 

Diphtheria, 

In the Archiv fiir Hygiene, Band xviii., Heft 2, there is an 
article by Wernicke entitled ‘‘The Diphtheria Bacillus and 
the Blood Serum Treatment.’’ The writer states that by 
feeding dogs with the flesh of an immune sheep it is 
possible to obtain a certain degree of immunity for them, and 
that the degree thus reached, though a low one, becomes 
higher the larger the quantity of antitoxine in proportion to 
body weight that the animal is able to take. He further 
states that by feeding a dog with the organs of a sheep 
which bad died of diphtheria a fairly high degree of immunity 
was reached, proving that the poison contained in the body 
of the deceased animal produced immunity when absorbed 
by way of the digestive canal. . 

Oct. 3rd. 


1 Société de Biologie, July 15th, 1893. 


APPOINTMENT OF TWO MepicaL Coroners.—The 
order has just been issued from the Privy Council to sanction 
the »ppointment of the following gentlemen, amongst other 
candidates, as coroners for the under-mentioned newly 
a‘ijusted districts of the County of Dorset—viz., C. H. Watts 
Pukinson, M.R.C.S., L.8.A. (Wimborne), Eastern division ; 
and J. Comyns Leach, M.D, (Sturminster) Northern division. 


Obituarp. 


HENRY HODGES, M.R.C.8S. Ena., L.S.A. 


WE regret to announce the death of Mr. Henry Hodges of 
Ludlow, which took place on the 8th ult. at the advanced 
age of eighty-seven. He was a younger son of the rector of 
Bromfield, where he was born, and the descendant of several 
distinguished Churchmen as well as of Dr. Nathaniel Hodges, 
who remained in London daring the plague of 1664, and 
whose ‘ Account of the First Rise, Progress, Symptoms and 
Cure of the Plague”’ is a very interesting literary and medical 
curiosity. Mr. Hodges began his career of medicine as an 
apprentice to Dr. Williams of Aberystwith, where his position 
made it necessary for him to become a proficient Welsh 
scholar. He then proceeded to Dublin to walk the hos- 
pitals and graduated in September, 1831, as a Licentiate 
of the Society of Apothecaries and a Member of the Royal 
College of Surgeons. Immediately afterwards he settled in 
Ludlow, where he remained in practice for sixty-two years. 
More than fifty years ago Mr. Hodges’ professional position 
brought him into relation with a highly sensational episode. 
A commercial traveller named Mackreath was found with his 
throat severely cut, while the surrounding circumstances 
suggested suicide, as did a man named Misters, who 
appeared to be particularly distressed at the occurrence. 
Mr. Hodges was not only able to save Mackreath’s life, but 
by his suspicion of Misters to lead to the conviction of 
that person. During his long career at Ludlow Mr. Hodges. 
earned for himself the title of ‘‘the poor man’s friend,’’ 
and that he well deserved it is amply borne out by the 
following letter from Mr. Oliver Pemberton of Birmingham : 
‘*T desire to add my testimony to the professional ability dis- 
played by Mr. Hodges during his long career as a general 
practitioner. In his treatment of difficult cases his patience 
and self-reliance were conspicuous. Rarely at fault in his 
diagnosis, if he had doubts, nothing hindered him from dis- 
cussing these with others of the profession until they were 
removed. No labour or trouble seemed to w him and the 
last thing that presented itself to his mind was any question 
of remuneration, a habit of generosity that, carried, as i% 
was with him, to excess, deprived him in too many instances 
of the just reward of his skill to which he was entitled.’’ 


EPAMINONDA ABATE, M.D. 

A STRIKING PERSONALITY has just disappeared from the 
Italian medical world in Dr. Epaminonda Abate, who died 
suddenly at Naples on the 26th ult. of organic disease of the 
heart. Born some seventy years ago at Avellino and educated at 
the Neapolitan University, he early showed a strong inventive 
faculty. His first bent was towards the natural sciences, for 
the investigations and exposition of which he founded in 
1846. in concert with eminent biologists and physicists like 
De Gasperis, Capocci, Palmieri and Scacchi, Ji Propa- 
gatore delle Scienze Naturali, a journal which lasted till 
1848. In that year, however, he became compromised in 
the attempt to overthrow the Bourbon Government and, 
like many other compatriots of similar political views, 
fled to England. On his return some years later to 
Italy, he interested himself in a study always much in 
favour with Italians—the ‘‘ petrefaction’’ of the dead human 
subject—an art in which Dr. Segato had succeeded so well as 
to convert corpses into something like the hardness, the con- 
sistency and the durability of stone. Dr. Segato’s method, kept 
from the world as a profound secret which was supposed to 
have descended to the grave with its author, was rediscovered 
by Dr. Abate and afterwards put into practice throughout 
Italy on the persons of not a few of the illustrious deceased. 
Following up his researches in the same line, particularly as 
to the best means of arresting or antagonising putrefaction, 
he was the first to give to the results of these a practical turn 
for the conservation and transport of alimentary substances. 
He devised and carried out a special means of importing the 
flesh of animals slaughtered in South America into Italy—a 
means till then unknown to his compatriots and afterwards 
put into successful practice in Great Britain. It was, it is said, 
his peculiar mortification to see his device, after years of 
neglect in his own country, taken up and profitably utilised 
by the superior energies of Anglo-Saxon importers. After 
this he retired from public life, but continued to cultivate 
in the bosom of his family his favourite science, zoology, in 
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all its ramifications. On this subject he wrote many monp- 
arapbs and papers, some of which appeared in English 
periodicals, and he was in the full enjoyment of his specula- 
tive and analytic powers when on the night of Tuesday, the 
26th ult., he unexpectedly and all too prematurely passed 
away. 


Medical Helos. 


Tae Mepicat Scuoors.—The following is a list 
of the prizes &c awarded for the session 1892-93 :— 

St. BARTHOLOMEW'S HospitaL —Lawrence Scholarship and Gold 
Medal: A. S. Blackwell ; rr ace., P. Horton Smith. rackenbury 
Medical Scholarship: 8. Brooksbank ; prox. acc., F. E. A. Colby 
and J. S. Sloane. Brackenbury Sargical Scholarship: J S. S! 
senior Scholarship in Anatomy, Physiology and Chemist y: J. Hussey ; 

.G. Pearson. Oven Scholarships in Science, Chemistry 

: C. Todd. Biology and Physiology: W. d’E. Emery. 

. Atkinson. Preliminary Scientific Exhibition: J. H. 

Churebill. Jeaffreson Exhibition: J. H. Thursfeld. Kirkes Scholar- 

ship and Gold Medal: G. C Garratt. 2. 
Maw. Hichens Prize: T. J. Horder. 


M. onal t. Cc. P. White. 
— Priz3: C. P. White. Practical Anatomy, Junior.—Treasurer’s 
e: J. A. Churchill ; 2, J. Brock, W. R Gibson and H. Mundy, @7.; 
. L. Beath ; 6, R. P. B ; 7, A. W. Dickson and T. C. L. Jones. 
. Senior.—Foster Priza: G. E. Dodson and S. P. 
, eq ; 3,G. D Reynolds; 4, S. P. W. Brigstocke; 5, A. B. 
; 6, P. A. Pslmer; 7, W. Giblin; 8, A. R J. Douglas and 
RB. Stowe, wy.; 10, J. P. Ma Shuter Scholarship: A. R. 
Cook. Junior Scholarships: 8. B. Atkinson; 2,T. D Jago. Junior 
‘Scholarships in Chemistry, Physics and Histology (1893): 1, J. H. 

Harding; 2, R. P. Brown. 

CHARING-CROSS HOSPITAL.—Llewellyn Scholarship, certificate and 
£25: W. J. Robertson, Golding Scholarship, certificate and £15: J. BR. 
pe Pereira Prize, certificate and £5: P. J. Probyn. Anatomy 
(Senior): Prize, W. Ryan ; certiticates, D. P. Gabell and B. E Potter, 
equal, W. Wilkins. Anatomy (Junior) : Prize, S. H. Berry ; certificates, 
S. J. Wareham and E. A Mountford. Physiology (Senior): Prize, D. 
C, Rees ; certificates, F. H. Atkinson and F. C. Langford; B. E. Potter 
and W. Ryan, (Junior): Prize, S H Berry; certifi- 
cates, H. W. Abbott and L. N. Lloyd, equal; T. A. Eliwood. Practical 
Physiology: Prize, H. Hilliard ; special prize from lecturer, H Green ; 
certifica‘e, F. C. Langford. Chemistry: Prize, H W. Abbott ; certifi- 
cate, H. W. Hardy. tical Chemistry : Prize, W. Ryan ; certificates, 
W. H. Park, D. V. Muller and W. A. Densham; 8S. E. Dunkin, A. Farr 
and W_ C. Rivers, equal. Osteology: Prize, H. W. Hardy; certificate, 
A. E Weld. Medicine: Priz+, S. T. Reid ; certificates, W. C. D. Hills 
and R. W.S. Christmas. Practical Medicine: Prize, W. C. D. Hills; 
certificate, D. W. Wisemin. Surgery: Prize, A. G. Ince; certificates, 
R.W.S Christmas and W. C. D. Hills. Theraveutics: Prize, W. T. 
White ; certificate, T. W. Goldney. Materia Medica: Prize, H. H. P. 
sohnson ; certificates, R. D. J shhason, W. M. Jones, &. W. Stanistreet, 
W. A. Densham and H Hilliard. Midwifery: Prize, G. B. Clarke; 
cortiticate, S. T. Reid. Forensic Medicine and Toxicology : Prize, P. J. 
Probyn ; certificates, G. B. Ciarke and T. H. P. Peers. Pathology: 
Prize, G. B. Clarke; certiticate (prozime accessit), P J. Probyn; 
certificate, W. E. Wyborn. Public Health: Pr'ze, W. T. White; 
certificates, E J. Rowbotham and T. W. Goldney. Dental Surgery: 
lst prize, books value £6 6s., W. F. Mellerish ; 2nd prize, books value 
£4 48., L. G. Austen; certificates. H H. Ham, J. R. Freeman and 
W. J. May. Biology: Prize, A. E. Weld; certiticates, R. W. Collam 
and F. G. Flood ; C. D. Bishop and D. V. Maller, equal. 

St, GEORGE'S HOsPITAL.—£'45 entrance scholarship: H. N Coltart. 
£50 entrance scholarship: F. G. Peck, J. B. Christian. £65 entrance 
scholarships : E. T. Fison and A. Trethewy Pollock Prize in Physio- 
logy: H. M. eo The Henry Char'es Johnson Prize in Anatomy : 
©. R. Keyser. t Charles Clarke Prize: E. J. Blackett. Acland 
Prize in Clinical Medicine: E. G. G. Little. Brodie Prize in Clinical 
‘Surgery: J. A. Cameron. Treasurer's Prize: S. Russell Wells. 
Brackenbury Prize in Medicine: S_ Russell Wells. Brackenbury 
Prize in Surgery: G. R. Baldwin. William Browa £40 Exhibition : 
G. RK. Baldwin. William Brown £100 Exhibition: S. Rus:e!l Wells. 
Furst Year's Proficiency Prize: F. G. Peck. Second Year's Proficiency 
Prize: H. M. Cooper. Third Year's Proficiency Prize: A. Barton. 

Guy's HospitaL.—The Treasurer's Gold Medal for Clinical Medi- 
cine; F. J. Coleman. The Treasurer’s Gold Medal for Cliaical Surgery : 
G. Lawrence. Gurney Hoare Prize for Clinical Study: C. C. Elliott. 
Beaney Prize for Pathology: F. J. Coleman. Golding Bird Priz2 and 
Gold Medal: E. A. Peters. Michael Harris Prize for Anatomy: W. E. 
Plummer. The Arthur Darham Pr‘zes for Dissection: First Year’s 
Students—R. P. Rowlands, prize, £5; J. O. Garland, certificate; E. I. 
Spriggs, certificate Second Year's Students—F. W. wiand, prize, 
415; W. J. Row certificate ; A. G. Butler, certificate. Fourth 


d 
Year's Prizes: J. A. Howard, first pr'ze, £25; G. S. Hovenden, second 


prize, £10. Third Year's Prizes: E. C. Taylor, first prize, £25; A 
second prize, £10. Second Year’s Prizes: F. J. Sveward, first 
prize 


w. C. es, first prize, £50; A. G. Butler, 
riz*, £25. Dental Students: H. Wallis, — £10; U. E Cave, certi- 
cate ; W. H. Pilcher, certificate. Practical Dentistry Prize: E. V. 
Knight and J. B. Pardtt, equal, £5 each; W. R. Wood, certificate ; P. 
G. Henry, certificate. Open Scholarship in Arts: A. W. Nourse, 
- 1. Spriggs, 125 guineas ; F. W. Goldie, 50 guineas ; . Fitz-Hug' 

Certificate ; J. Starling, certificate. 


KING'S COLLEGE HospiTaL.—Senior Scholarship: W. R. Bryett and 
A B. Densham, equil Second Year Scholarship: G. H. Lansdown. 
Junior Scholarships: R P Wiitliam:, P. C Colls, F.S Lynch. Warne- 
ford Scholarships: E. C. Plummer. C. &. Fenn, P. C Briscoe. Daniell 
Scholarship for Chemistry: H 8. Young Sambrooke Exhibitions for 
Science: R. P. Williams, P.C. Colls Prizes: Anatomy, G. M. M’Kie; 
Physiology, J. M. Schaub; Chemistry, J. M. Schaub; Medicine, W. R. 
Bryett ; Surgery, W. R. Bryett ; Surgical Clinical, Arthur H. Lister; 
Cowparative Anatomy, Fergusson E«combe ; Forensic Medicine, J. S. 

en ; Tanner Prize (Obstetric Medicine), H. A. Burridge ; Obstetric 
Medicine, F. S. Penny; Materia Medica, J. M. Schaub and R. P. 
Williams, equal ; Hygiere, R. H. P. Crawfor.t ; Carter Prize (Botany), 
Fergusson Kscombe ; Pathology, R. A. P. Crawford. 

LONDON HospiraL.— Entrance Science Scholarships : £75 scholarship, 
A. Gordon- Wilson ; £50 scholarship, R. Maxwell. Baxton Scholarships 
(Arts): £30 scholarship, J. Sandison ; £20 scholarship, J. KE. Palser. 
Epsom Scholarship for Students of Epsom College: G. Hutcheson. 
Clinical Medicine: £20 scholarship, H. E. B Porter; honorary certifi- 
eater, G. H. Dawkin, C. P. Harris and O. O, Williams. Clinical 
Surgery : £20 scholarship, A. E. Kennedy ; honorary certificate, H. E B. 
Porter, proxime accessit. Clinical Obstetrics: £20 scholarship, J E. 
Gilbert Rogers ; honorary certiticate, C. P. Harris. Duckworth Nelson 
Priza (biennial): £10, E. B. Porter. Letheby Prize: £30 prize, L. A. 
Smith; honorary certificate, W. G. Noble. Sutton Scholarship: £20 
scholarship, not awarded. Hutchinson Prize (triennial): €35, J. H. 
Sequeira. Auatomy, Physiology and Chemistry: £25 scholarship, 
d. Innes; honorary certificate, E Down. Anatomy and Physiology: 
£20 scholarship, J. C. Lander ; honorary certificates, R. Maxwell, T. S. 
Novis and A. Gordon Wilson. Dresars’ Prizes : £15 prizes, E. Down and 
J.J. Haverson ; £10 prize, J. W. Fordham; £5 prizes, not awarded. 
Practical Anatomy: £6 prize, W. Butler; £4 prize, L. L. Burton; 
£4 prize, J. G. Wallis. : 

LONDON SCHOOL OF DENTAL SURGERY.—Saunder Scholarship, W. J. 
May; Ashs’ Prize (given by Mes-rs. Ash and Sons), W. J. May: certi- 
ficate of honour, W. W. Gabell. Class Prizes (Winter Session, 1892-93)— 
Dental Mechanics: First prize, W. W. Gabell; second prize, J. T. 
Hankey; certificates of honour, W. J. May. A. B. Densham and M. 

Operating Prizes: First prize, J. R. Freeman; second 

May; certificates of honour, A. B. Densham, W. F. Mellersh 

Class Prizes (Summer Session, 1893)—Dental 

Anatomy: First prize, J. Main Nicol; second prizes, W. J. May and 

A. N. Sumerling; certificates of honour, W. A. Densham, N. G. Bennett, 

w. Ww. Gabel, Reeve and D. Dunlop. Dental Surgery: First prize, 

J. Main Nicol; second prize, KE. Harrison; certificates of honour, A. B. 

Densham, A. N. Samerling and J. R. Freeman. Studerts’ Society 
Prize: E. Mosely. 

LONDON SCHOOL OF MEDICINE FOR WOMEN. — Winter Session, 
1892-93.—Physiology : Prize, Miss Stoney ; certificates, Miss Vaughaua, 
Miss Yardly, Miss Billet. Miss Colebrook, Miss Douie, Miss Mackenzie, 
Miss Patch and Miss Sutherland, equal. Chemistry: Prize, Miss 
Vernon; certificate, Miss Paine. Organic Chemistry: Prize, Miss 
Despard ; certiticates, Miss Latham, M'ss Mackenzie and Miss Patch, 

ual. Anatomy—Firs’ year: Prize, Miss Latham; certificates, Miss 

aye, Miss Garrett Anderson, Miss Vernon, Miss B. Webb, Miss 
Knowles. 


ship for October 
awarded to Miss K 


. Dodgson, W. C. 
edica: Prize, B. Lewitt, 


Surgery: Prize, F. J. Poynton; A. A. 
Manin, . Linington. Pathology: . A 
certificate ot honour, A. Stanley. Third and Fourth Years—Prizes in 
Ophthalmology of £10 10s.: ©, A. Lane and G. Riddick. Prizes in 
Dermatology of £5 5s.: G. Riddick, C. B. Hall. Clinical Surgery, 
1892: Priz3, W. W. Linington; certiticate of honour, F. J. Poynton. 
Clinical Medicine, 1892: Prize, F. J. Poynton; certificates of honour. 
J. K. Beggs, B.A. G. Riddick, A. G. Bennett, J. E. B. Wells. Second 
Year—Anatomy : Prize, M. F. Squire : certificates of honour, F. St. John, 
W. Ashdowne. Physiology: , F. St. John ; certificate of honour, 
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is Miss Rawlinson, Miss Mackenzie, Miss Keith, Miss Thorne, Miss ie 
ces Miss Long, Miss C. Adams. Medictfne : Prize, Miss Cornall ; 
certificates, Miss Wallace, Miss Swatman, Miss Bentham and Miss iy 
Moffett, equal; Miss Chadburn, Miss Thornett, Miss Appel and Miss ih 
Je Pellev, equal ; Miss Dod<on and Miss Fanny Armitage, equal ; Miss i. 
Leney, Miss Corthorn. Surgery: Prize, Miss S. Hughes ; certificates, { 
Miss Saville and Miss Bennett, equal; Miss Moffett, Miss Swatman, fj i. 
the Miss Ferguson and Miss Boyle, — Biology: Prize, Miss Vernon ; Wg 
ied certificates, Miss M. Stewart, Miss Rowse, Miss Fox, Miss Wynne a 
Edwardes, Miss Paine. wagetes: Prize, Miss Wynne Edwardes ; cer- Hy 
the tificates. Miss Vernon, Mies Rowse, Miss Alstrém, Miss K. Moore, Mies Hae 
Lat M. Stewart. Operative Midwifery—Prize of Five Guineas given by i 
Mr. Wood, Miss Etith Knight; certificates, Miss Chadburn, Miss j 
ive Hunter, Miss H. Greene, Miss Westlake, Miss E. Greene, Miss 1 
for Corthorn, Miss M. Jones. Summer Session, 1893.—Practical Histology : | 

in Prize, Miss Vernon; certificates, Miss Latham, Miss Thorne, Miss ee 
. Kaye, Miss Garrett Anderson and Miss Long, equal. Forensic Medi- 9 
ike cine: Prize, Miss Holt; certificate, Miss Dodson. Entrance Scholar- ' 
pa- bane given hy the executive council, value £30, : 
till nowles. Dufferin Scholarship, value £25 a year, ita 
: Miss Rachel Mackenzie. Gilchrist Scholarship, value £50 a year for i 
in five years, Miss Latham. St. Dunstan's Scholarship, value £100 a year ; 
id, for three years, Miss Bertha Webb. at 
v5, St. Mary’s Hospitat.—Entrance Scholarships in Natural Science : ‘a 
to 100 guineas, A. Howell; 50 guineas, F. J. Ayre: 50 guineas, A. E. en 

Payne; 50 guineas, A. Burn. Exhibition in Natural Science: iia 

in 25 guineas, A. J. Malcolm ; 25 guineas, A. G. comes 3 25 guineas, ‘a 
jan C. B. Whitehead. University Scholarships: 50 guineas, A. Knyvett on 
as Gordon, B.A. ; 50 guineas, G. Porter Mathew, B.A. Epsom Scholar- i 

ship, £130: No award. Summer Session, 1892—Second year—Mid- ' 
on- wifery: Prizes, C. B. Hall, W. W. Linington ; certificates of honour, ij 
opt W. C. Wood, F. W. Garrad, A. A. Martin. Medical Jurisprudence : ' 
to Prize, A. A. Martin; certificates of honour, | 
red. Wood, J. C. Smellie. First Year—Materia 
certificates of honour, V. Burrow, H. Sugden, W. Ashdowne, E. W. oe 
put Harrington, W. B. Maurice, C. Rundle. Botany: Prizes, G. W. G. if 
ed. Jones, A. E. Payne; certificates of honour, F. J. Ayre, A. Howell. { 
as Practical Chemistry: Prize, W. Q. Bown; certificates of honour, 4 
W. R. Flint, M. F. Squire, 8S. Stephens. Chemistry: Prize, V. Burrow. a 
im, certificate of honour, A. H. Brodribb. Winter Session, 1892-93—Third a 
WD. Year—Medicine: Prize, F. J. Poynton; certificates of honour, E. : 
es. Morgan, A. A. Martin, C. D. Lindsey. Surgery: Prize, C. B. Hall; j 
-he C. H. Fagge, certificate ; S. Copley, cert:ficate; T. M. Thomas, certi | certificates of honour, A. A. Martin, F. J. Poynton. Practical ' if 
Yeate ; P. N. Vellacott, certificate. Dental Siudents: J. B. Parfitt, 
- prize, £15; F. C. Bromley, certificate; E. Clayton, certiticate. First ! 
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Histology : F. St. John; certificate of honour, H. Sugden. 
: Prize, A. Burn; certificates of honour, A. Howell, 
A. H. Brodribb. hysiology : Prize, A. E. Payne; certificates of 
honour, A. Howell, F. J. Ayre. Special Prizes, 1392.—Student of First 
Year—for mage proticienc y in Anatomy, Phy ‘siology, Materia Medica 
and Chemistry : Ashdowne. Student Second Year—for general 
proficiency in pRt., Physiology, Midwifery and Medical Juris- 
rudence: R. W. Student, Third Year—for general 
n Medicine, Surgery, Pathology and ‘Operative Surgery : J. E. Beggs, B. 
Prosectors : W. Ashdowne, M. F. Squire. 

MIDDLESEX HospitaL.—Broderip Scholarships, for the best ex- 
amination at the bedside and in the post-mortem room.—First, K. 
Lawson ; second, H. C. Thomson. Governors’ Prize: W. T. Pugh. 
Exhibition in Anatomy, first year: C. Roberts. ns: R. A. 
Young. Surgery: A. P. Coker. Practical Surgery : 
Practical Midwifery: A. Baldwin. Anatomy: E. 
Physiology: N. B. Harman. Chemistry: H. C. W hiteside. 
tions: J. W. Myler. Hetley Prize: No award. Lyell Medal: W. T. 
Pugh. Practical Medicine: M. H. Raper, > Savin, equal. ‘Patho- 
logical Anatomy: M. H. Raper. Midwifery : E. Thomas. Forensic 
Medicine : No award. Biology: L. Milburn. “practical Chemistry : T. 


H. Sugden. 
First Year— Anatom 


S. Davies. Practical Physiology : C. Roberts. and 
Therapeutics: F. L. Dodd. Practical Pharmac C. Roberts. 
Entiance Scholarships: First, F. Hine; ‘second, W. H. Harland. 


Certificates of Honour, in order of merit. —Medicine: No award, 


Surgery : No award. Practical Surgery: A. P. Coker. Practical 
Midwifery : H. B. Morrison, W. P. Seed. £. D. G. O'Malley. Anatomy : 
B. Harman, C. W. Alford, A. C. Turner, A. E. Walter, W. F. V. 


; ney, E. K eye Physiology : E. du P, Aubin, A. E. Walter, 
C. W. Alford, 'E. K. He . Chemistry: W. W. Claridge. Practical 
Medicine : A P. Coker, A. G. L. Smith. Pathological Anatomy: T. H. 
Wells, du'P. N. B. Harman, F. L. Dodd. Midwifery: E. du 
P. Aubin, & Raper, N. B. Harman, A. T. Davey. — Forensic 
Medicine : A. P. ‘Coker, Pharmacology and Therapeutics : No award. 
Practical rectal Chen Baker, H. C. Whiteside. Biology: No 
award. Practical hemistry : L. Milburn. Practical Physiology: H. 
J. Relph, 8. F. Rose. 

UNIVERSITY COLLEGE Hosrirat.—Winter Session, 1892-3.—Entrance 
Exhibitions : £100, C. Bolton; £60, W. R. Battye; £40, a P. Chennells. 
Atchison Scholarsbip (£60 per annum for two years): J. Le M. Bunch. 
(luff Memorial Prize: £15, T. H. C. Stevenson, Bruce sedan J. Le M. 
Bunch. ooeings. —Senior Class: gold medal, J. Shardlow ; silver, 
D. N. Nabarro. Second Class: J.C. H. Leicester, J. D. Russell and 
W. G. Savage. Third Class: J. A. Belcher, P. K. Byrne, C. B. Goring, 
J. KE. Phillips, A. J. Rodocanchi and H. B. Shaw. Junior Class : Silver 
medal, C. Bolton ; certificates, 2, J. M. S. Coutts ; 3, tg n> wel 


H. W. Jackson ; 5, equal, W. H. Peile, F. H. Thiele ; . Be 
Second Class: W. Liversidge. Third Class: C.’M. tkinson, E. 
E. P. H. Clifford and A. Patho- 


Anatomy. 
. Russell ; "first silver, H. B. Shaw; second 
silver, T. R. H. Bucknall; certificates, 4, equal, C. C. Clarkson, J. H. 
Cook. Second Class: J. A. Balcher, H. J. Price. Third Class: P. K. 
B re, C. Goring, J. C. H. ‘Leicester and A. J. Rodocanachi. 
Cc Silver medal, C. Bolton; certificates, 2, J. M. S. Coutts; 3, 
F. H. Thiele; 4, W. Liversidge. ‘Second Class: ‘C. M. Atkinson, C. H. 
Benham, H. clifford. Third Class: E. P. Lt. C. B. Gervis. 
Medicine.—Gold medal, J. i 
second silver, E. Smyth. Secon 
ery.—Gold medal : J. Le M. Bunch ; silver medal, equal, P.S. Eves, 
4, A. P. Nut tall. Second Class : J. L. Davies, 
Third Class: T. Harrison, *C. W. Smith. Practical Surgery. —Erichsen 
rize: A. P. Nuttall ; certificate, F. T. Travers. Second Class: P. 8S. 
een, A. W. Kirkpatrick- Picard, E. J. Smyth. Clinical Medicine. — 
Senior Class—Fellowes Gold Medal : F. T. Travers. Fellowes Silver 
Medals, J. Le M. Bunch, Harwood ; certificate, 4, P. S. 
Eves, Palemon Best, A. Wy. ‘Kinkpatrck -Picard, E. J. Smyth, 
W. H. by Second Class: R. H. Castellote, I. Costa. Junior 
Class : Fellowes Silver Medal, P. J. Edmunds ; certificate, > equal, 
J. C. Hibbert, G. B. Hunt, 4, T. Horton, Second Class: B. L. Abra- 
hams, J. S. Bolton, , Crosby, 8. H. Long. H. J. Scharlieb, T. A. 
Starkey, Cc. C. Weeks. Third Class: J. E. Bates, F. G. Crookshank, 
J. P. Kitson, A. J. Lang, J. E. Waite. Clinical Dental Sur ery: S. J. 
M.R.C.S., L.D.S. ; silver medals, equal, J. Le M. Bunch, 
W. H. B. Stoddart ; certificate, 3, f. B. Stedman. Second Class : 
Weeks. Third Class: William ‘Drake. Summer Session. 
and Practical Histology: Gold Medal, C. Bolton. Silver Medal, 
W. R. Battye; certificates, 3°, C. H. Benham; 4*, J. M. Coutts. 
Second Class : . Dixon, H. W. 
F. Thiele. Third Class: H. y, 
Wileox. Pathology.—Filliter Exhibition of £30, 4 
silver medal, B. L. Abrahams. Chemistry. Chemistry (Conjoint 
Cc. B. Gervis ; e. 


Class : Gold medal, J. 


certificate, 2", W. Second 
Class: R. Barton, M. Clover, J. Martin, A. H. Prichard. Third 
Class : Ww. D. French, R. A. R. Lankester, A. R. G. Pocock. Senior 
Practical Chemistry. ~Silver medal, J. C. H. 
, D. N. Nabarro; J. A. Belcher. Second Class : J. Shardlow, 
i B. Shaw. Third’ Clase : T. R. H. a ¢7 K. Byrne, F.B. 
Carter, E. G. L. Goffe, C. B. Goring, J. W. F it, 
J.D. Russell, W. G. Savage. Practical Chemistry Sonjoint Board).— 
Certificates, i: equal, C. B. Gervis, R. A. ester, J. ay 
4*, W. H. eile; equal, Bardon, Pocock, A. H. 
Prichard ; e Cliver, Cc. M Ekins, A E. Francis, E. 
‘Turner ; 12*, ’S. Mondy, H. P. Shanks. Second Class : 
Row. ‘Organic Chemistry B., second year).— 
Rodocanachi ; Na 0; 3*, equal. Coo 
J. C. Third Class: F. B. Carter, J. D. 
ussell, ome Chemistry (Int. M.B., first year).—Certificates, 
= E. H. Thiele, P. Turner. Second’ Class: J. Perdrau. 
Materia Medica and Therapeutics.—Gold medal, H. J. Price; 
silver m — . J. Rodocanachi, WwW. G. Savage ; 
certificate, 4* "a. Shaw. Second Class: 
Leicester. Midwife ry.—Senior Class: G 
certificates, 2*, T. B. Stedman ; 3*, J. L. Davies; 4", G. Pw. James. 
unior Class: Silver medal, Pole-Kitson ; certificates, vo & 


Bolton; 3", J.C. xy 4*, G. B. Hunt; 5*, T. Horton; 6*, C. W. 
Smith; 7*, G. H.C. V Second Class : 
W. E. L. Horner, Williamson. Third Class: EK. T. 
Medical Jurisprudence. ne medal : J. Price ; silver medal, T. 
Horton. Second Class: . Crookshank, C. P. T. Edwards. Oph- 
thalmic Medicine and rgery.— —Silver medal : L. Abrahams. 
Hygiene and Public Healthe —Silver oma 8. Narimon ; certifi- 
cate, 2", C. W. Cunnington. Class : H. “hae Clinical 
Medicine.— Junior Class: Silver G. P. W. James 
certificates, ) E. T. Jones: 3°, H. C. Way. Second Class : E. Ee 
Murray, K. Williamenn. buiva Class: A. H. Gerrard, G. 
Gostling, D.C. Kemp, A. H. Waring. (* Obtained the number of 3 
qualify ing for a prize.) 

WESTMINSTER Hospital.—Entrance Scholarships: S. R. Smith, £60 
H. H. Cheesman, £60; E. B. Sherlock, £60; . Barlow, £40; RP. 
Richardson, £40. ‘Treasurer's Prize, for first winter subjects, value: 
10 guineas: H. H. Cheesman and . E. Jerman. President's 
ay for second year subjects, value 20 guineas: F. Riley and 

ith, proxime accessit; S. P. obtained marks 

qiailinig for prize. “Bird” Prize and Medal, value £14: J. 

Byles “Chadwick” Prize, value 20 guineas: Not awarded, 
Cisse’ Prize, Medicine: E. W. Robinson. 
Nitch-Smith. Clinical Surgery Prize, value £5: M. Farrant and R_ 
Nitch-Smith, eg. Clinical Medicine Prize, value £5: Not awarded. 
Materia Medica: A. Riley, ie; A. E. Jerman, certificate. Pract 
Chemistry: H. M. Cade, prize; F. Bond, J. R. Long and A. Riley, 
Biology: F. F. Band H. “Cheesman, @q., prize 

. M. Cade and A. Riley, certificate. Physics: H. M. Cace ‘and A 
ily, prize; F. F. Bond and J. R. Long, certificate. Histology: A. E. 
Jerman, prize; H. H. Cheesman -_ J. R. Long, certificate. — 
wifery: . Riley, prize. Pathology : H. Cheesman and J. R. 
certificate ; prize not a BAF, Matedicine and Toxicology: F.. 
Riley, prize ; F. Copeland, certificate. 


University oF DurHAM: Facutty or MEpI- 
cInE.—At the Convocation which was holden on Saturday, 
Sept. 30th, 1893, the following gentlemen were recommended 
for the degree of Doctor in Medicine for Practitioners of 
fifteen years’ standing, viz. :—- 

George Andrew, F.R.C.S. Eng., L.R.C.P. Lond.; Michael Sw 

McDonnell, M.R.C.S., L.S. A: Henry Percy Potter, F.R.C.S.; 

Vatharaniam Saravanamuttu, L.M. & 8., Ceylon. 


The following gentlemen have been recommended for the 
Degree of M.D., viz. :— 
Thomas Moffatt Allison M.B., B.S. Durh.; Albert Ernest Cope, M. 

B.S. Durh.; Robert Francis Craggs, M.B., B.S. Durh.; 
oan Duncan, M. B., B.S. Durh.; Arthur Allen Fennings, M. ert 

S. Durh.; Frank "Walter Gunn, M.B., B.S., L.S.Se. Durh.., 
M. R.C.S., L.RB.C. P., L.S.A.; Frederick Hunton. M.B., B.S. Durb.; 
J. Paimer, M.B. Durh., M.R.C.S.,; Selby Wetherell Plummer, 

. B.S. Durh.; William Arthur Rudd, M.B. Durh., M.R.C. . 
.P.; Arthur Marius Wilson, M.B., B.S. Durh., M.R.C.S. 
L.R.C.P.; and Joseph Wood, M.B., B.S. . Durh. - 


The following gentlemen have been recommended for the 
degree of Master in (M.S. viz. :-— 
First-class Honours, — inson Ramsay, M.D., B.S. Durh.,. 
F.B.C.S. Edin. 
x Algernon Bontor, M.D., B.S. Durh., M.R.C.S.,. 


The following gentlemen have been for the 
degree of Bachelor in Medicine (M.B.), viz. :— 


Second-class Honours.—Henry Townsend 
tholomew’s Hospital, and Percy Evans, M.R.C.S., L.B.C.P., Uni. 
versity College, ndon 

Pass List.—John wat M.R.C.S., L.R.C.P., John \ 
Henry Eyre, M.R.C.S8 RCP. Gerardo Jimenez and Henry 
Bertram Regate, B A., ., L.R.C.P., Guy’s Hospital ; Robert 

lfred Bolam, Edward Dirge Dingle, B. A., Jobn Matfen Hope, 
Walter Denton Johns, B. L.S.A., Thomas Francis Keenan, 
Charles G. Burrington Kempe, Stanley McCoull, Alfred Yarker 
Richardson, and John Peel Sparks, College of Medicine, Newcastle-- 
on- me William Bertram Bond, M. 
and Edwin Perey Wrinch, St. Thomas's Hi 
Browne, Yorkshire College, Leeds; Alfre Geteneaar Hinks, 
M.R.C. $., L. ae P., St. Mary's Hospital; Thomas George Smith 
Hodson, M.R.C.S., L.R.C. P., London Hospital ; Richard Liddon 
Meade-King, M. RCS, LE.CP., Harry § icer, Frank Ernest 
Syrett, M.R.C.S., LR. P., and Leslie Cavendish _Thorne 


M.R.C.S., L.R. Cc P., St. Bartholomew's Hospital; and Ferdi 
Smith, F-B.C.S., L.R.C. P., L.S.A., University College, 
on. 


The following gentlemen have been recommended for the 
degree of Bachelor in Surgery (B.8.), viz. :— 

John Henry Blight, M.R.C.S., L.R.C.P., John William Henry 
Eyre, M.R.C.S., L.R.C.P., Gerardo Jimenez, and Henry Bertram 
Rygate, B.A., MROS. PROP, Guy’s Hospital; Robert Alfred 
Bolam, Edward Douglas Dingle, A., John Matton Thomas- 


Francis Keenan, rles Gilbert Burrington pe, Stanley 
McCoull, Edmund M.B. Durh., Alfred Yoon Richardson, 
John Peel Sparks, and Arthur Edward Thompson, M.B. Durh., -— 


A, Harol Huskinson, M.B. Durhb., 
Edwin Percy Write, St. Thomas’s Hospital; Percy Evans, 
M.R.C.S., L. and Ferdinand Clarence Smith, gm 
L.R.C.P., L.S.A., University College, London; Richard 


.C.8., L.R.C.P., Frank Ernest Syrett, MRCS. 


King, M. 
, L.R.C.P. 
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MEDICAL NEWS.—APPOINTMENTS. 
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Roya. University oF IReLanp.—The following 
gentlemen have passed the Third Examination in Medicine 
of the University :— 

Upper Pass Division.—James A. Clarke, James A. Craig, Joseph 

Frengley and Thomas Houston. 

Tke above may present themselves for the further examina- 
tion for Honours. 
Pass Division—John Both, J. D. Boyd, D. E. Chantillon, Robert 

W. Clements, P. Flanagan, James Gilbert Irvine, Toomas 

J. Johnston, C. McCarthy, Denis McCarthy, James McHenry, 

Robert McLaughlin, sydney Montgomery, Arthur E. Moore, M. 

Moran, Edmund J. O'Farrell, Henry E. Ormerod, Lilian A. Powell, 

William J. Prendergast, Jeremiah Reidy, David Sommerville, a) 

Robert Watson, 

oF PHysicIANs AND SURGEONS 
tx IRELAND; ConJornt ScnEME.—The following have 
passed the Preliminary Examination :— 


§ Hughes, 
, C. R. Maguire, R. J. 


Trestom and F. S. Walker. 
The following, who only required certain subjects to complete 
their certificates, also passed : 
G. Carroll, E. McSwiney, and T. J. Donelan. 


SuPERANNUATION GRaNT.—Dr. William Wood- 
ward, lately medical officer for the third sanitary district of 
the Worcester union, has been granted a superannuation 
allowance of £50 per annum. 


University Mepicat Scnoor, CarpiFF. 
At a special meeting of the council of the University College 
of South Wales, held on Friday, Sept. 29th, the registrar 
reported the receipt of £1000 each from Dr. W. T. Edwards 
and Dr. W. Price of Cardiff in aid of the medical school of 
‘the college. 

Lrrerary INTELLIGENCE.—Messrs. J. Maclehose 
and Sons will publish in the course of this month two néw 
‘books by Dr. William Macewen. One is an Atlas of Head 
Sections, containing fifty-three engraved copperplates of 
frozen sections of the head and fifty-three key-plates with 
descriptive texts. The other is entitled ‘‘ Pyogenic Infective 
Diseases of the Brain and Spinal Cord ’’ and deals specially 
with Abscess of the Brain, Meningitis and Infective Sinus 
Thrombosis. 

Sr. Jonn AmBuLANcE Assocration.—A meeting 
of the Syston branch of this association was held recently, 
when a very favourable report of the last year’s operations 
was read. The attendance at the meeting was such as to 
skow that the objects of the association had obtained a 
strong hold on the sympathies of the residents of the locality. 
After the list of successful candidates had been read, Deputy- 
Inspector-General Coates, R.N., M.D., gave a short address 
on ambulance work and cited instances of the great benefit 
which had resulted from the extension of the knowledge 
diffused by means of the association. 


PRESENTATION.—On the 2nd inst. a meeting 
was held at Weston-super-Mare to present Mr. C. 8. Davis 
with an ornamental clock bearing a complimentary inscrip- 
tion on the occasion of his retirement from the t of 
medical officer to the dispensary. The chair was taken by 
Mr. Alford, who, after speeches expressive of the affectionate 
esteem in which Mr. Davis was held by his patients and of 
the profound and widespread t occasioned by the 
severance of his connexion with the institution, made the 
presentation in graceful terms. Mr. Davis having replied 
sympathetically, a cordial vote of thanks to the chairman 
brought the proceedings to a close. 


A LopGING-HoUsE keeper was summoned at 
Bow-street Police-court by the St. Giles’s District Board of 
Works for wilfully disregarding their regulations respecting 
two houses in Drury-lane. The medical officer of health gave 
evidence showing that the houses were in a very dirty condi- 
tion. The waterclosets, eight or ten in number, were filthy. 
The ceilings were black and there was indescribable filth in 
the areas, both back and front. He thought the case such a 
serious one that he directed an inspector to visit it daily. 
The defendant pleaded that, as the premises were let in flats, 
they were not lodging-houses. It was proved, however, that 
= houses were registered as lodging-houses and a fine of 

was im 


Cnarine-cross Hosprran Meptcat 
The Entrance Scholarship of the value of 120 guineas has 
been awarded to Mr. Harold A. T. Fairbank and that of the 
value of 60 guineas to Mr. Stanley W. R. Colyer. 


FoorsaL, CasuaLtres.—On Saturday last the 
following casualties occurred. A player practising previously 
toa match between the Mytholmroyd 2nd and Heptonstall 
teams sustained a fracture of the fibula bone. At 
Fartown, the Crosland Moor goalkeeper, during the final tie 
in the Holliday Charities Cup competition, between his own 
and the Primrose Hill Clubs, in trying to stop the ball, received 
a kick which fractured his left leg. 


Society FOR THE Srupy or Inesrrety.—A 
quarterly meeting was held in the rooms of the Medical 
Society of London on Tuesday last, the president, Dr. Norman 
Kerr, being in the chair. The chairman referred to the loss sus- 
tained by the decease of one of the vice-presidents, Dr. Severin 
Wielobycki, at the age of one hundred years and eight months. 
A vote of condolence with Mrs. Wielobycki was passed on the 
motion of the president, seconded by Brigade-Surgeon Pringle. 
Dr. Lees read a paper on “ Fallacies and Illogical Assump- 
tions as to the Causes of Inebriety,’’ setting forth the disease 
aspect of drunkenness and the need for an intelligent inves- 
tigation of natural laws operating in the genesis of inebriety, 
its cure and prevention. After a vote of thanks to the 
lecturer a discussion ensued in which Surgeon-Major Poole, 
Brigade-Surgeon Pringle, Drs. Douglas Anderson and H. W. 
Williams and Joseph Smith took part. 


Royat Apert AsyLtum, LANncaster.—On the 
occasion of the retirement of Dr. G. E. Shuttleworth as 
Medical Superintendent of the Royal Albert Asylum, a posi- 
tion he had occupied for twenty-five years, the officers and 
staff of the institution decided to present that gentleman 
with a token of their esteem and of their appreciation of the 
urbanity and consideration with which his duties amongst 
them had been discharged. The testimonial consisted of 
a beautiful oak writing-table and desk. In than the 
donors for their acceptable gift Dr. Shuttleworth spoke of 
the great extension of the benefits of the institution, as 
shown in the fact that during the above-mentioned period 
the number of patients had risen from some half-dozen to 
600. He added that in analysing the results of the work of 
the asylum he found that only 10 per cent. of the patients 
were incapable of amelioration, and he thought that local 
authorities should make some permanent provision for imbe- 
ciles, especially the hopeless cases. 
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been aj stant House Surgeon Royal Surrey 
ond MRCS has been reappointed Honorary 
ks, WM., M.B. Lond., M.BR.C.S.. 
Surgeon to the Falmouth Public Di 

BRANNAN, F., M.B , B.Ch. Irel., has been appointed Medical Officer to 
the Broadway 7 District, County Wexford. 

Brown, R. E., L.R.C.P., L.R.C.8, Edin, L.F.P.S., L.M. Glasg., has 
been appointed Medical Officer at the Willington Station of the 
Northern-Eastern Railway Company. 

BULLMORE, F. C., M.R.C 3., has been reappointed Honorary Surgeon 
to the Falmouth Public 4 

BuLumore, W. K., M.D.St. And., MR.CS., has been reappointed 

Surgeon to the Falmouth Public Di: ° 
. F., U.S.A. Lond., has been appoin Medical Officer in 
ot Australia” contingent for Monte Video 


has been a) h to the 
Port of Lowestoft and Medical Su of the Sanatorium. 
Cox, R. F., L.8.C.P. Lond., M.R.C.S., has been appointed Medical 
r for the Kintbury Sanitary District of the Hungerford Union, 
vice Mill, resigned. 
E. J., L.&.C.P. Lond., M.R.C.S., has been 
for the Southwick Sani 
ELpHick, E., L.R.C.P. Lond., M.B.C.S., has 
Officer for the combined Lodges at Maitland, South Australia. 
Ferris, J. 8., M.B. Lond . been 
Medical Officer and Public V: 
District of the Eton Union. 
FRANKLIN, T. E., L.R.C.P., L.R.C.S. Edin., has been 
dent Medical Officer at the Trial Bay Public W: 
Arakoon, New South Wales, vice Taylor. 


ruguay). 
CLaRK, Francis W., M.B., D.P.H.Camb., M.R.C.S., L.R.C.P. Lond. 
ted Medical Officer of Healt Borough and 


Resi- 
Prison, near 


‘ 

w. 

by, | 

es. 

ph- 

ms_ 

‘iti - | 

cal | 

es 5. 

E. | 

w. 

rks: 

60 > 

P. 

lue: 

ind 

rks 

J. 

ed. P. A. Bradlaw, P. C. Brady, J. A. Byrne, E. P. Conolly, D. Connors, a 

R. C. W. Crowe, A. D Dunwoody, M. W. Falkner, D. Faris, W. Fee, 7 

R. ©. H FitzGerald, W. J. Gleeson, M. Goldfoot, Miss J. Hackett, D: 

ed. Hadden, H. Hall, D. Garrington, C. 4. 

ical S$. H. Irwin, C. Jones, N. Kirby, J. J Lynch i¥ 

ey Moffit, J. J. McInernev, J. F. O'Flanagan, A. E. Pepper, A. C. ia 

A. 

E. 

lid 

DI- 

ay, 

led a 

of 

the 

__| 

th.,. 

ia 

Jni- 

iam, 

nry 

bert i 

ope, 

an, 

stle-. 

he 

anis 

nks, 

bith. 

don 

nest , 

rne 

ege,. 

the 

ram 

fred 

nley 

son,. 

Col-- } 

ans; 

don 

.P., 


906 THE LANCET,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES AND DEATHS. [Ocr. 7, 1893. 


— B., M.D. St. And., L.R.C.P. Edin., M.R.C.S., has been 
eon to the Falmouth Public Dispensary. 
9 M.B., Ch.M. Edin., has been appointed a Government Ss. 
Medical “Ofticer’ and for the District of Quirindi, New 
South Wales. 
— 4 oi MIL ~+ P., L.R.C.S. Edin., has been appointed Chief Medical Officer BIRTHS. 
e Ou pof the Metropo yiums 
r the Exmouth Training Ship of the Met: litan Dis- 
| fa |} trict. BICKERTON.—On Sept. 26th, at Rodney-street, Liverpool, the wife of 
{ 4 f Moore, A. J., M.R.C.S , has been reappointed Medical Officer for the T. H. Bickerton, Ophthalmic Surgeon, of a so 
} i St. Lawrence Sanitary D istrict of — Reading Union. CARPENTER.—On Sept. 13th, at Corosal, British Eendeme, the wife of 
ih {8 Moore, E. H., L.R.C.S. Edin., has been reappointed Honorary Surgeon Percy Tranter Carpenter, M.R.C 8. SLR. C.P., of a daughter. 
OP ee to the Falmouth Public Dispensary. CHAPMAN.—On Sept. 28th, at a John. street, Hereford, the wife of 
ae fir NANCE, HENRY CHESTER, F.K.C.S. Eng., L.R.C.P.Lond., has been Paul M. Chapman, M. D. L .P., of a son 
j pointed Assistant Surgeon to the Jenny a rmary for Sick | COCKELL.—On Sept. 27th, at Leese mn, N. e wife o 
ld apt he J Lind Inti k oad, Dalsto: E., the wife of 
‘ ildren, Norwich. Fredk. E. Cockell, Jup., M.R.C.S. of a son. 
om O'BRIEN, T. M., M.D., M.Ch. Irel., has been appointed Medical Officer | HEWAN.—On Aug. 27th, at : Jophing, ‘Upper Assam, India, the wife of 
mie i for the Twelfth Ay ye District of North Brierley. John Hewan, M.R.C.S C.P. Lond., of a son. 
OrrorD, R. J., L.R.C.P. Lond., M.R.C.S., has been Medical | Howarp.—On Sept. 22nd, at Anne-street, Cavendish-square, W., 
ete i Officer for the oes Bosworth Sanitary District. the wife of R. J. B. Howard, M .D., C.S., of a son. 
rl) Owen, J. F. HL, L.R.C.P. Edin., M.R.C.S., has been reappointed | MARTLEY.—On 29th, ne The Elms, Buckhurst-hill, the wife of 
mae hi Honorary Surgeon to the Falmouth Public Dispensary. F. C. Martley, .A., MB , M.B.C.S., of a son. 
uit PEARCE, FREDERICK WILLIAM, M.R.C.S., L.R.C.P., has been appointed | Morris.—On Oct. Ist, at Gordon Lodge, ames the wife of 
. By: House Surgeon of the Northern Branch of the Brighton, Hove and Clarke K. Morris, M.R.C.S. Eng., of a daughter. 
\ 4 ton Dispensa: TEVENS. Oct. 3 at Springtie + the e of 
ia Preston D ry. 8 —On rd, tleld, Tulse-hill, S.W., the wif 
} + hs PHILLIPs, A. R., L.D.S.R.C.S., has been reappointed Honorary Dental A. B. Stevens, M.B. ‘Oxon., of a son. 
j p it Surgeon to the Falmouth Public Dispensary. STEWART.—On Sept. 27th, at Redcliffe-gardens, S.W., the wife of 
j ak BL. PILKINGTON, H. O., M.B.C.S., has been reap pointed Medical Officer of Dr. Howard D. Stewart, of a son. 
ee for rity. Sanitary District of Preston and for the Port 
Sanitary Autho 
Pootty, LICGP., L.M., L.R.C.S. Irel., has been reappointed MARRIAGES. 
' FB hi Honorary Surgeon to the Falmouth Public Dispe ANDREW— is 700 Sept. 28th, at St. Mary’s, Hendon, N.W., 
‘¢ “el Scott, WALTER, M.R.C.S., has been appointed a Medica’ Officer of the the Rev. F. W. Langton, M.A., "Vicar of Wo whee cousin of the 
ae Balmain United Friendly Societies’ Dispensary, New South Wales. bride, assisted by the Rev. the Hon. L. ore M.A., Curate of 
i 4 Situ, TELFORD, B.A., M.D., B.Ch., has been appointed Medical Hendon, Francis William Andrew, M.R.C.S. Eng., L-R.C.P., of 
je s Bs. Superintendent of the Royal Albert Asylum for Idiots and Imbe- Bankside, Hendon, only surviving son of William W. Wayte 
Sb] ciles of the Northern Counties, Lancaster, vice Shuttleworth, Andrew, M.B., of Arkleigh, Hendon, to Mary, only daughter of the 
kay resigned. late William Peover, of Knighton Mount, Newport, Shropshire, 
aS 2 Sprop, A. E., M.B., Ch.M. Melb., has been appointed a Public Vacci- | CanruTHERS—ScoTT.— ‘On Sept. 26th, at the Vy ® Fettes College, 
ae nator for Meredith and Steiglitz. Victoria, Australia. Edinburgh, John ag Carrathers, M.B., C.M., eldest son of 
. ah Tay.or, G. H., L.R.C.P., L.R.C.S. Edin., has been appointed Relieving the late Walter Carrut! of the Inverness Courier, to ag fourth 
te Sy Government Medicai ae New South Wales. daughter of the late A. G. Scott, of Glasgow and Valparaiso. 
bey ys Tuompson, E. T., L.R.C.P., L.K.C.S., L.M. Irel., has been reappointed a? Sept. 26th, at St. Mary’s, Bocking, by a 
ie; Medical Officer and pibtie Vaccinator for the Dunstable Sanitary ry Rev. Dean of Bocking, A. Reginald F. Evershed, M.R.C.S., 
ee District of the Luton Union. Le S P. Lond., of Penzance, eldest son of Arthur Evershed, 
alt Warp, M. A.. M.D., M.Ch., F.R.C.S. Irel., has been appointed Medical M.R.C.P. Lond., of Hampstead, to Winifred Annie, nger 
i ¥! Officer of Health for Rathmines, Co. Dublin. daughter of Thomas Taylor, M.R.C.P., of Beech Holme, Hocking. 
a) Wickens, G. F., M.B., Ch. {. Glasg., has been appointed a Public Essex. 
1% Gi Vaceinator for Kyabram, Victoria, Australia. Gorr—Martey.—On Oct. 3rd, at St. Paul’s, East Molesey, Dr. Brace 
4 Witson, H. B., M.R.C.S., has been appointed Health hy for the Edward Goff, of Bothwell, Lanarkshire, N.B., to Florence 
: Shire of Mori ton, and also Public Vacci eldest daughter of Albert Marley, of East Molesey Park, S naaee. 
Victoria, Sept. 30th, at the Priory Church, 
Ai WItsoy, T., L.R.C.P. Edin., M.R.C.S., has been reappointed Medical Worksop, George Lajus Lond., M.R.C.S., elder 
. ie | Officer for Wallsend. son of the Hon. G. 1. R. K Nassau, N.P. amas, 
et Wriceut, F. M., M.R.C.S., L.R.C.P. Lond., has been appointed a Public Beatrice May, daughter of the ‘ete Phoe Gouldesbrough, ag 
+, accinator for the Ohinemuri District, New Zealand. Highfield, Worksop. 
—On . 20th, at St. Mary M: Stoke 
Bishop, Harold Hay Brodie MacLeod, L.R.C.P. Lond. C.8. Eng., 
tan L.S.A., to Katherine, eldest daughter of the late W: Harring Harrison, 
L Esq., of 
MORRIS—SELDON.—On Oct. 3rd, at St. Luke’s Church, West Norwood, 
Vacwneies Charles Arthur Morris, M.A. Cantab., F.R.C.S., son of the late 
yh . F. W. Morris, Madras Civil Service, to Ethel, seventh daughter of 
the late Samuel Seldon, C.B., H.M.’ Customs.’ 
SovuLBy—KvUHNERT.—On Sept. 230d, at St. Nicholas Church, Ham- 
} For further information regarding each vacancy reference should be made burg, by the Rev. Th. Bachert, Chaplain to the E: _ Church at 
os Hh: to the advertisement (sce Index). Hamburg, and afterwards by the Rev. W. Buck, , Pastor of 
hi St. Nicholas Church, Charles Ernest Soulby, M.D., Mi. _ S., of 
Grimsby, to Margarethe Gertrude, only daughter of Adoiph. 
BRE CENTRAL LONDON THROAT AND Ear Hospirat, Gray’s-inn-road.— Kuhnert, of Hamb 
Clinical Assistants. 
East RIDING ASYLUM, » Beverley. Officer, unmarried. DEATHS. 
t a i ry £100 per annum, rd, lodging and washing, —On Sept Pres: ames Christison, M.D. Edin 
EpMONTON UNION.—Resident Medical Officer for six months. ? 
with board &c, Applications DvuKE.—On Michaelmas Day, at Portland House, Barnstaple, Stephen 
By : the Clerk of the Union. H i 
4 annum, increasing £10 yearly to £130, with board &c. App! ons On Oct. 2nd elles: park 
to Clerk Guardians, Union Offices, Fulham Palace road, in his 91st year, 
Hamm t 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C.—Surgical ‘ 
trar and Ancesthetist for one year. An honorarium of 735 at N.B.—A fee of 58. ig charged for the Insertion of Notices of Births, 
> i the expiration of that term. Marriages and Deaths. 
eg HOSPITAL = WOMEN (THE LONDON SCHOOL OF GYN_ECOLOGY), Soho- 
ure HUDDERSFIELD INFIRMARY.—Senior House Surgeon. Salary per 
is ’ annum, with board, | and washing. Applications to Mr. BOOKS ETC. RECEIVED, 
ARISH OF GLENELG (Southern n).— 
; £120 per annum, with free house. Applications to D. McLure, | ALLEN, E. W., Ave Maria-lane, London, E.C. 
Inspector of Poor, Glenelg. Songs in ‘Springtime. By J. Cameron Grant. Second Edition. 
ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House Surgeon 1803. pp. 115. Price 2s. 
4 for 7, months. Rooms, commons and washing provided in the BLAKISTON, P.. Son & Co., Philadelphia. 
RovAL HOSPITAL FOR DISEASES OF THE CHEST, City-road, E.C.— of and ilk Products. By M.D., Ph.D., 
? Resident Medical Officer for six months. Salary at at the rate of : 
tq : £100 per anoum, with furnished apartments and board. BRITTEN, F. G., Ashvale, Surrey. 
' t SouTH DEVON AND East CORNWALL Hospital, Plymouth.—Physician. A Manual of the Dress and Equipment of the Medical Services o 
SouTH DEVON AND East CORNWALL Hospital, Plymouth.—House the Army, and Volunteers, compiled by Surgeon-Captains 
£100 are board Perry Marsh and 8. B. Stuart, Army Medical Staff. Price 2s. 
uTH DEVON AND East A —Assistan 
; House Surgeon, for six months. Salary £10, with board and resi- | CHURCHILL, J. & A., New Burlington-street, London. 
Hee den The M Microtomist’s Vade-Mecum. By A. Bolles Lee. Third Edition. 
Soutu- -BASTERN FevER Hospital, Hatfleld-street, pp. 609. Price 14s, 
S8.E.—Medical Superintendent's Clerk, who must be a qualifi Manual of the Diseases Peculiar to Women. Palo’ oy Oliver, . 
Dispenser. D. Edin., eee. 1893. pp. +" ice 3. By 
TAUNTON AND SOMERSET Physician. Applica- = 
tions to the Secretary, Hammet- Taunton. id Harrison, F.R.C.S. Fourth Maition, 1893. pp. 588. 
West LoxpoM Hospital, Hammersmith-road, W.—Physician. 16s. 
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HEYWOOD, J., London and Manchester. 
On Sewage Treatment and By Thos. Wardle, F.C.S. 
Illustrated. 1893. pp. 426. 15s. net. 
LONGMANS, GREEN & Co., London. 


The Cholera Epidemic of 1892 in the Russian Empire. By Frank 
Clemow, M.D. Edin. 1893. pp. 1. Price 5s 


Geo. J. Romanes, M.A., 
LL.D., F.R.S. 1893. . 221, Price 6s, 


The Essentials of Chemical Ph jology. By W. D. Halliburton, 
M.D., F.R.S. 1893. pp. 166. ice 5a. 

Anatomy, Descriptive and Surgical. Bv Gray, F.R.S. Tlus- 
trated. Thirteenth —, ae by T. Pickering Pick, 
F.B.C.S. 1893. pp. 1112. Prk 

- Introduction to Human Physiology. By A. D. Waller, M.D., 

F.R.S. Second Edition. 1893. pp. 632. Price 18s. 
NEWTON & ESKELL, Chancery-lane, London. 
Cookery; Two Hundred Ways of Cooking and Serving Eggs. 
y Alfred Suzanue. 1893. pp. 108. Price 1s. 
PENTLAND, YOUNG J., Edinburgh and London. 
ry = of Practi tical Anatomy. BY D. J. Cunningham, M.D, Edin. 
& Dubl. Vol. L.: ayer Limb ; Lower Limb; Abdomen. Lilus- 
“trated. 1893. pp. 6 
POTTER, Cuas., Sydney, South Wales. 
Intercolonial Medical Congress of Australasia. Transactions of 
Third Session, held in Sydney, New South Wales, September, 
1808. Edited by L. Ralston Huxtable, M.B. 1893. pp. 752. 


ReBMAN, F. J., Adam-street, Strand, 
Annual of the Universal Medical Sciences. Edited by Chas. E. 
Sajous, M.D., and others. ort Vols. Ito V. 1893. 
REMINGTON & Co., London and Sydney. 
This Deadly Blot. By William Langford. 1893. pp. 312. 
RIVINGTON, PERCIVAL & Co., London. 

Lectures and Essays on Fevers and Diphtheria, 1849 to 1879. By 
Sir William Bart., G.C.B., M.D. Lond. 1893. pp. 581. 
Price 21s. net. 

SMITH, ELDER & Co., Waterloo-place, London. 

Dictionary of National Biography. Edited by Sidney Lee. 
Vol. XXXVI. Malthus-Mason. 1893. 447. 

Auscultation and Percussion, together with the other Methods of 
Physical Examination of = Chest. By Samuel Gee, M.D. 
Fourth Edition. 1893. pp. 327 

Société Paris. 

Le Premier et la Seconde aan Par le Dr. E. Verrier. 
Troisiéme kdition. 1893. 

Des Meilleurs Moyens d'Anest en Art Dentaire. 
Par le Dr. E. Sauvéz. 1893. pp. 1 

Guide A pour la Pr et l'Injection des Li 
Organiques (Méthode Brown-Séquard). Parle Dr. H. Melville. 
1893. pp. 92. 

TREAT, E. B., Cooper Union, New York. 
of Practical to American Conditions. 
y C. G, Currier, M.D. 

Jeanie O’Biggersdale, and other Yorkshire Stories. By Katherine 

Simpson. 1893. pp. 279. 
VoaEL, F. C. W., Leipzig. 


rstellun von 
einem Vorwort von F. V. Birch-Hirschfeld, 
‘WRIGHT, JOHN, & Co., Bristol ; Simpkrn, MARSHALL & Co., London. 
The Clinical Use of Prisms and the Decentering of Lenses. By 
E. E. — M.D. Second Edition. 1893. pp. Price 


Sciatic Neuritis ; its Patholog By Robert Sim 
LRCS. 1803. pp. 46. 4 


Circumcision its Advantages and how to Perform it: by M. Clifford, 
L.B.C.P. Lond., M.R.C.S, (J. & A. Churchill, London, 1893) ; price 1s.— 
Memorie dell’ Accademia Medico-Chirurgica di Ferrara, Anni 1892-93 
(Bresciani, Ferrara).—University College, Bristol; Calendar for the 
Session 1893-94 (J. W. Arrowsmith, Bristol; and Whittaker & Co., 
London, 1893).—The Quarterly Journal of Microscopical Science, 
September, 1893 (J. & A. Churchill, London) ; price 10s.—Calendar of 
St. Mungo’s College for the Year 1893-94 (James Macnab, Glasgow, 
1893).—Archives de Neurologie, Numéro 79, Septembre, 1893 (Bureaux 
du Progrés Médical, Paris).—Archiv fiir Experimentelle Pathologie 


Crime and related Subjects, with Digests of Literature and a Biblio- 
graphy: by A. Mac Specialist in the Bureau of Education 
{Washington Government Printing Office, 1893).—Kitude sur les 
Abcis Chroniques Enkystés de l’Amygdale : par le Dr. Eug. Peyrissac 
fen Doin, Paris, 1893).—A Theory of the Origin of the Parasites 

of Syphilis and Cancer: by Charles Fitzpatrick, M.D. New York 
(F. Jasper, Vienna).—Chloroma and its relation to Leukemia: by 
Geo, Dock, M.D., reprint (Lea Brothers & Co., Philadelphia, 
1893).—Magazines for October: Sunday at Home, Leisure Hour, 
Boy’s Own Paper, Boy’s Out-door Games and Recreations, Girl’s 
Own Paper, Girl's Own Out-door Book (Religious Tract Society). 


Kiedical Diary for the ensuing Beek, 


Monday, October 9. 


&1NG's COLLEGE HospiraL.—Operations, 2 p.M.; Fridays and Saturdays, 
at the same hour. 

3T. BARTHOLOMEW’S HOSPITAL. tions, 1.30 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Str. MaRK’s HOSPITAL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

St. THoMaS’s HosPiTaL.—Ophthalmic Operations,2.30P. M.; ; Friday,2P.m. 

RoyaL OPHTHALMIC HOSPITAL, MOORFIELDS. Operations, 

t 10 A.M. 

OPHTHALMIC HospiTaL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; ny: 2P.M. 

HosPiItaL FOR WOMEN, SoHO- -SQUARK.—Operations, 2 P.M.; and op 

y at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

ROYAL ORTHOPZDIC HospitTAL. tions, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPiTAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospitaL, Ear and Throat Department, 9 a.m‘ 
Thursday. 94.M. Eye Department, 2 P.M. 

Roya. EYE SOUTHWARK.—Hour of attendance, 2 p.M., and 
other days at the same hour. Operations daily. 

LONDON POST-GRADUATE COURSE.—Koyal London Uphthalmic Hospital : 
1p.m., Mr. W. Lang: Lacrymal Affections. 

St. JonN’s HOSPITAL FOR DISEASES OF THE SKIN (Leicester. sq.,W.C.)— 
6.30P.mM. Dr, Morgan Dockrell ; Seborrhceic Dermatitis and Psoriasis. 


Tuesday, October 10. 


Guy’s HosprtTaL.—Operations, 1.80P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday ‘at 1.30and Thursday at 2 P.M. 

CANCER HOsPiTAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HospPiTAL.—Operations, 2.30 P.M. 

ONIVERSITY COLLEGE HOsPiTaL.— Operations, 2 P.M. Skin Depart- 
ment, 1.45; Saturday, v.10. 

Mary's 1.80 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and 1.80 P.M. Electro- 
theraneutics, same day. 2 P.M 

LONDON veo GRADUATE Course. —Hospital for Skin Diseases, Black- 
friars: , Mr. Jonathan Hutchinson: Ulcers in the Legs in 

Bethlem Hospital: 2 P.mM., Dr. Percy Smith: Acute 


Wednesday, October 11, 


NATIONAL ORTHOPEDIC Hospital.—Operations, 10 a.M. 
MIDDLESEX Resrweat.—Spemaieas, 1.30 P.M. ; Saturdays, 2P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M 
CHARING-CROSS HosPiTaL.—Operations, 3P. M., and on Thursday and 
ge. Operations, 1.90 7.20, ; Saturdig, hens, 
HOMAS’S HOSPITAL.—Opera’ soma, 
sea HospPiTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 


PETER'S Hospital, COVENT-GARDEN.—Operations, 2 P.M. 
FREE HOSPITAL FOR WOMEN AND CHILDREN. 


2.30 
GREA Non {THERN CENTRAL HosPrtat..—Operations, 2 P.M. 


spi 
ton: 4 P.M., Dr. Percy Kidd of 
thalmic ‘Hospital : 


Malignant of the Larynx, with special to the 
siti f the question Radical special vat Pathological 
will be . T. Butlin, Drs. De Hovilined 


all, Greville ——r David Newman, Felix Semon and Scanes 

To be follow a ussion. 
Protozoa, h especial re ce to Cancer and Vaccinia. 
(Second Society re of 1893.) 


Thursday, October 12, 

y, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 

COLLEGE 2P.m. Kar and Throat 

rtment.94.M. Eye Department, 

LONDON POST-GRADUATE CeurRsE.—H ital ‘for Sick Children, Great 
Ormond-st. : 3.30 P.M., Dr. Sturges: Heart Disease.—National Hos- 
pital for the ; Paralysed and Epileptic : 2 p.M., Dr. Charlton Bastian : 
Wemonstration of Selected Cases. lend on Throat H Hospital (Great 
Portland-st.): 8 P.M., Mr. W. R. H. Stewart: Examination of the Ear. 
Central London Sick Asylum: 6.30P.M., Mr. Jonathan Hutchinson : 
Cases in the Wards. 

Friday, October 13. 

UNIVERSITY COLLEGE HosPitTaL.—Eye Department, 2 P.M 

LONDON POST-GRADUATE CoURSE.—Hospital for Consumption, Bromp- 

ton: 4 P.M., Dr. Percy Kidd: Types of Phthisis 

CLINICAL SOCIETY OF. LONDON.—8.30 P.M. President's Address. Mr. 

Mayo Robson: Dilatation of the Stomach and Severe Pain di 

ration of Abnormal Attachments.— 

Excision of Malignant Tumour from Large Intestine.—Mr. L, A. 

Bidwell: A case of Gastrojejunostomy. 


Saturday, October 14. 
Ontversiry HosprTal.—Skin Department, 9. 
LONDON POST-GRADUATE COURSE.—Bethlem tis aM, Dr. 


Hyslop : Hy:terical Mania and Delirious Mania. 


— 4 
| 
| of ment. By M. Smale, M.R.C.S., L.D.S., and J. F. Colyer, L.R.C.P., 
M.B.C.S., L.D.S. 1893. pp. 423. Price 15s. | 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE LANCET Office, October 5th, 1898. 


wet | Mart | yin. Remarks a 
Date. |'Sea Level |_ of | | |Temp/ fall. | 8.90 a.m. 
and 32° F.| Wind. e.| 
Sept.29| 29°36 |S.W.| 57 | 56 | 113 | 68 | 55 | 10) Cloudy 
30] 29°97 |S.W.| 55 | 54 | 100 | 64 | 53 | 06 | Overcast 
Oct. 1} 29°57 |S.W.| 58 | 55 | 97 | 65 | 49] .. 
eo 2] 29°69 W. | 54 | 52 | 102 64 50 | 04 Cloudy 
3| 2939 | W. 49 47 | 99] 61 | 46 | 15] Bright 
» 4| 20°21 | W. | 52 | 49 | 207 | 62 | 46 Bright 
5| 29°29 |S.W.| 52 |] 50 | 97] 61 | 48 | 02] Cloudy 


Hotes, Short Comments & Anstuers to 
Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,’’ and not in any case to any 

ntleman who may be supposed to be connected with the 

itorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
a medical interest, or which it is desirable to bring 
under antics the may be sent direct to this 


Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news hs should be 
marked and addressed ‘‘ To the Sub- 

Letters relating to the publication, sale ~~ de- 
partments of THE LANCET should be addressed ‘‘To the 
Publisher.”’ 

We cannot undertake to return MSS, not used, 


PUBLISHER'S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THe LANCET, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extrac )) on 
making application to the Publisher of Taz LANCET. 


' THE ABUSE OF MORPHIA. 

THE reputed fondness for opium and its preparations amongst the 
Chinese would appear to be undergoing some modification, at least as 
regards the way in which the effect of the drug may be enjoyed by its 
habitués. The Legislative Council at Hong Kong are, we are in- 
formed, considering the propriety of issuing a ‘‘ Morphine Ordinance,” 
the object of which is to check a practice which has become common 
amorgst Chinese coolies—namely, that of administering, by injec- 
tion or by other means, preparations of morphia in cases where such 
treatment would not be prescribed by a duly qualified medical prac- 
titioner. The use of the drug in the way mentioned is favoured by 
the accessibility of places opened expressly for the purpose, and the 
object of the ordinance is to render such practices and the places in 
which they are carried on illegal, and to bring the possession, con- 
sumption, and administration of morphia under due regulation. 

N.S. O.—We regret that we can give no advice beyond saying that 
a competent medical man should be consulted. 


MEMORIAL TO THE LATE SURGEON-MAJOR PARKE. 
To the Bditors of THE LaNcEr. 

Srrs,—I enclose herewith copies of notices relative to the Parke 
Masonic Memorial Hall, which we hope to erect in the town to the 
memory of the late Surgeon-Major Parke. If you will kindly insert 
them in your next issue we shall be much obliged. I will be happy 
to receive and acknowledge any subscriptions that may be sent to me 
for that purpose. I may add that we are receiving every encourage- 
ment, both generally and locally, as all seem most anxious to pay this 
last tribute to the memory of our distinguished fellow townsman. 

1 am, Sirs, yours faithfully, 


Rost. BraDsHaw, Lieut t-Colonel. 


Carrick-on Shannon, Oct. 2nd, 1893. 


PHARMACY AT THE INTERNATIONAL MEDICAL CONGRESS. 

Dioscorides Junior.—The information desired by our correspondent had 
best be given under the following heads :—1. Of the nineteen Sections 
over which the work of the Congress will be distributed that of 
Pharmacology is the fourth in the series. 2. Its president is Dr. 
Mariano Semmola, Professor of Materia Medica in the University of 
Naples, one of the leading consultants of Italy. 3. At his instance 
the organising committee of the Congress changed the title of the 
Section from ‘‘ Farmacologia” simply to ‘‘ Farmacologia Sperimentale 
e Terapeutica”—a change which describes more accurately the sub- 
ject matter of the Section. 4. All “Jaureati” (graduates or possessors 
of diplomas) in pharmacy will stand on the same footing with gradu- 
ates in medicine and surgery, Italian or foreign, as to the facilities in 
travelling and the other advantages secured for participants at the 
Congress by the organising committee. 5. As to text-books on Italiea 
pharmacy useful as a preparation for the discussions in the Section, 
our correspondent cou!d not do better than consult the “* Enciclopedia 
Generale di Farmacia,” now issuing in perlodical parts from the 
Milanese house of Francesco Vallardi. This work, based on the 
well-known encyclopedia compiled for Germany and Austria by 
Drs. Geisler and Moeller, is edited by Dr. Silvio Plevani, pharmacist, 
in-chief to the Hospitals of the Fate-Bene Fratelliin Milan. Besides 
the pharmaceutical doctrine and practice common to all civilised 
countries, it contains supplementary matter setting forth all that is 
peculiar to Italy in preparations and their uses. 

A, M. B.—It is neighbourly and altogether right for a medical man to 
attend for a brother practitioner who is unavoidably absent. Ir the 
present case our correspondent has acted with perfect propriety. It 
seems a case for the division of the fee. 

Practitioner (Canada) should apply to the Registrar of the Royal 
College of Physicians. 

Mr. E. Casolani(Cyprus).—We do not give advice on such subjects. 


“THE PUFF DIRECT.” 
To the Editors of THE LANCET. 

Sirs,—The paragraph from the Isle of Wight Observer, sent to you by 
your correspondent “ Disgusted,” was inserted by some well-meaning 
but extremely ill-advised person absolutely and entirely without my 
knowledge or consent. I deny being implicated in it in any way whai- 
scever and can answer with equal'certainty for Dr. Davey, whose illness 
precludes that possibility. I have since discovered the author, who has 
apologised to me and promised to write to THE LANCET and express his 
regret. If ‘‘ Disgusted” had taken the trouble to examine the para- 
graph in question with more care and been less precipitate in drawing 
conclusions, he would not have committed the mistake of attributing it 
to me and would have spared me the trouble and annoyance of tle 
increased publicity given it by THE — 

I an, Sirs, yours faithfully, 

Ryde, Isle of Wight, Oct. 2nd, 1893. A. BANKs.. 


To the Editors of THE LANCET. 

Srrs,—My attention having been directed to a letter appearing in 
THE LANCET of Sept. 30th, signed “ »” allow me to at once 
claim all responsibility, as it was indirectly my doing that the para- 
graph complained of appeared in a local paper. As far as Mr. Banks is 
concerned he was absolutely without any knowledge of the matter until 
he saw itin print. Dr. Davey, it is hardly necessary to add, was in far 
too serious a state of health to be in any way concerned in it. To 
yourselves I must offer an apology for this unintentional breach of 
medical etiquette, of which, not being a member of your dis- 
tinguished profession, I must plead complete 
I can make a sbrewd guess as to “Disgusted’s” true name 
and motive in attempting thus anonymously to cast discredit on 
the names of two gentlemen, members of his profession, one of 
whom is widely known throughout the entire isJand for his 
uprightness and integrity, and the other of whom has an honourable 
career before him, he can have given himself no trouble to discover, by 
inquiring of either of these gentlemen as to whether they had any 
knowledge of the paragraph in question, before thus wantonly attack- 
ing them. If his sense of disgust would have permitted his attaching 
his usual signature to his correspondence I should then have considered 
it time for me to offer him an explanation ; at present, however, I am 
glad to think that it is permissible to treat all anonymous contributions of 
this character with the contempt they merit. Whilst regretting the 
large amount of your valuable space which this letter will, I fear, occupy, 
I must ask you, in fairness to myself and to the two gentlemen whose 
names have been drawn into this affair, to publish it in its entirety. 

Belic ve me, Sirs, yours truly, 
St. Leonards, Ringwood, Oct. 4th, 1893. A. R. Davey. 
A CORRECTION, 

Dr. D.S. Davies writes :—“‘ Referring to an annotation under the heading 
‘The Diffusion of Small-pox’ in THE LANCET of the 28rd _ ult. (p. 760), 
please note that St. George's is not in Bristol, though it adjoins it. 
The correct title is ‘St. George, Gloucestershire.’”’ 

Mr. F. H. Ruddy (Corwen).—We do not know of any such institution. 
The case is probably one for an asylam. 
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THE PRODUCTION OF OXYGEN FROM THE AIR. 

Brin’s Oxygen Company point out in ref toan tation which 
appeared in THE LANCET of Sept. 16th on the above subject, that in 
their method of producing oxygen from the air the oxygen is expelled 
from the peroxide of barium not by submitting it toa higher tempera- 
ture but to reduced pressure. This is evidently a comparatively 
recent modification in the proces+, of which we are glad to learn, forin 
the literature on the subject, the process is invariably described as 
one of alternate oxidation and deoxidation by alternately varying the 
temperature. The success of the method is such, we are told, that 
there are producers now at work with an aggregate capacity of 
150,000 cubic feet per twenty-four hours, one receutly being con- 


and the long list of candidates whose electi 


THE FISHER FUND. 


THE Committee of the above fund are anxious to express their sincerest 


thanks to the Editors for their courtesy in publishing in THE LaNceT 
of Sept. 9th last their appeal on behalf of the lately bereaved mother 
and sister. By the instrumentality of the press they have been enabled 
to acknowledge most gratefully the generous donations recorded 
below. The Committee wish further to state that the fund is not yet 
closed, and also that, owing to the enormous it of votes i 

must g to rule 
take place prior to that of Mrs. Fisher, they have been compelled to 
relinquish their original idea of attempting to buy the annuity from 
the United Kingdom Beneficent Association, finding after due con- 


sideration that the money would be more advantageously spent by 
banking the whole amount and drawing weekly a certain sum till the 
fund is exhausted. The warm-hearted sympathy expressed, both in 
words and in deeds, from strangers as well as from friends, has deeply 
touched the hearts of the two to whom it has been so generously 
extended. 

Lady Mount Temple 

Ww. D. 8. 


structed to produce 30,(00 cubic feet a day. 

W. L. L.—If our correspondent will write to the Resident Librarian, 
Obstetrical Society «f London, 20, Hanover-square, London, W., he 
will be able to learn whether the nurse has obtained the diploma of 
the Obstetrical Society in midwifery. 

Mr. W. H. Hewlett, M.B.—A translation by R. G. Latham of Dr. Green- 
hill’s Latin edition was issued by the Sydenham Society in 1848. 

Mr. Leonard Edwardes.—Any competent and duly qualified medical 
man would give our correspondent the advice he seeks. 

A Victim and A, T. R. have not enclosed their names and addresses. 

A Constant Subscriber.—The charges are quite reasonable. 


THE LONDON M.D. 
To the Editors of THE LANCET. 

Strs,—I shall be greatly obliged if you would reply in THE LANcEr 
and state what books it is necessary to read forthe MD.Lond. For 
instance, would it be sufficient to read Quain’s Dictionary or Roberts’ 
Medicine and Lado’s ‘‘ Elements of Psychology”? Or if farther reading 
is absolutely necessary, and if so would you indicate the best books to 
read. Of course one has gone through the M.B. and the hospital work 
required for it, with a few years of practice added. Is it essential to 
do any more practical microscopical or pathological work? Is the 
practical part of the examination similar to or more difficult than the | Mrs.de andre .. 
like at the M.B.? Please mention one or two useful works on insanity | Dr. F.C. Fisher .. 
and mental diseave which would meet the requirements of the London | Dr. W. A. mguannes 
University. Your reply will be useful to a number of London M.B.’s. | Mrs. | A ~- 
Would Dr. Tuke’s book, Prichard and Symonds in re‘ation to Mental | Miss Davner = 
Science be usefal? Who are the present examiners in medicine? | mis studdet 5 
What is mental stupor with delusion’ I am, Sirs, yours truly, Mr. John 

Wolverhampton, Sept. 26th, 1893. N. M. 
*.* No absolute guide in recommending books in medicine can be laid 

for any examination, and especially for the M.D. Lond. Undoubtedly 

advanced clinical, pathological and microscopical knowledge of cases 
and specimens would be required. James’ or Ladd’s ‘‘ Psychology,” | Mrs, Butler-Lowe .. 

Hack Tuke’s “ Dictionary” (special articles), Savage’s or Clouston’s | Mr. M. L. Moss 

“Insanity” are the works generally read, but most candidates | Bev. Canon Badyn- 


Dr. O. Grenfell 
Dr. W. H. Booth . 
Mr. Meredith Townsend... 


Dr. B. Sylvester, .. 
Mrs. Sanders H. J. 

Mr. Robert Kell 

Mr. John Crawford oo 
Dr. Frank Godfrey os 
Mr. John May os 
Mr. Alfred Eddowes 
Dr. Hughes Davies 
Mr. J. H. Jovin 

Mr. F. Crefandi 

Mrs. Grice Hutchinson . 
Mr. Sidney Hobbs. . 
Clarke.. 

E. F. J. 

Mrs. Gavin Jones . 


Mrs Kobinson ... 
Mr. R. Burdett Sellers .. 
Mr. J. Harvey 
Mrs. Chadwick 


Anony Chelsea 


apparently prefer their special treatises on these subjects. No such 2 Se 
“ hard-and-fast” line can be laid down as our correspondent would 
seem to desire.— Ep. L. 


IMPROVED BIFOCAL SPECTACLES, 
To the Bditors of THE LANCET. 


Srrs,—Under the heading ‘‘New Inventions” in THE LANCET of 
Sept. 30th there appears an article referring to Mr. Head’s inven- 
tion of a new form of “‘ Franklin” spectacles in which the near focus 
or reading glass is made either by enclosing in the frame or, as 
Mr. Head suggests, by cementing a df 'y disc or ellipse 
of glass on to the lower part of the spectacle lens by which the 
desired power is obtained. So far from this being an invention of 
Mr. Head’s I find that it was patented by Mr. Pillischer in 1885, and I 
have ordered both forms of the glasses he described—i.e., the semi- 
circular or elliptical, either enclosed with the lens of different focus in 
a frame or cemented over its lower part—and this not once but fre- 
quently during the last five or six years. Indeed, Mr. Pillischer, who 
from time to time has made several pairs for me, is in the habit of 
constantly wearing a pair himself for the last seven years, to my know- 

and he would, I have no doubt, be most happy to show them to 
Mr. Head should the latter call at his shop in Bond-street. 


I ao, Sirs, faithfully yours, 
Stratford-place, E.C. G. E. LiInDsay JOHNSON. 


A WARNING. 
To the Editors of THE LANCET. 

S1rs,—There is a useful little invention for eavi increasing 
the brightness of the flame and so enabling a pe at with the 
“utiliser” to give as much light as a larger one without it. It is 
made and sold in London, and the price at the Stores is 2s. 6d. per 
dozen, There is a man going about calling on practitioners in the 
evening, who sells these gas economisers, which he represents as in 
part made of platinum, and askiog two shi'lings each for them, includ- 
ing a halfpenny burner and screwing them on. Anyone can do this for 
himself, and I felt considerably “sold” when I found that articles for 
which I had paid 2s, each were figured in the Stores list at 2s. 6d. a 
dozen. T am, Sirs, yours truly, 

Oct. Ist, 1893. SIMPLICITAS. 
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the following newspapers 

have been received :—Western Mail, South Wales Daily News, 
Western Morning News, Bradford Daily Telegraph, Bradford Observer, 
Bradford Daily A » Surrey Advertiser, austratian Medicat 
Journal, Reading Mercury, West Middlesex Advertiser, Morni 
Sanitary Record, West Middlesex Standard, Locat Government Jou 
— News, ‘astern News, Manchester Courier, 
Post, Leeds Mercw Laverpoot Daily Post, Evenin ecient 
¢ Dundee), Yorkshire Post, City Press, Bristol Mercury, Hertfordshire 
Mercury, Weekly Free Press and Aberdeen Herald, Border Counties 
Gazette, ‘Midland Tribune, Carrickfergus Advertiser, North British 
Advertiser, Daily News, Newcastle avening News, Pioneer Mail, 
Times of India, Citizen, Sunday Times, Buitder, Architect, Colchester 
Ayr Oleerver, Galignani Messenger, Southern imesy 

hare Chronicle, Tottenham Reporter, Globe, Alnwick Gazette, 
Scottish Leader, Sheerness Times, Malton Gazette, North 
Guardian, Lancaster Observer, Lincolnshire Chronicle, Evening Post 
(Jersey), Durham Chronicle, Birmingham Daily Post, ke. 
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Communications, Letters &c. have been 
received 


A.—Dr. Julius Althaus, London ; 


Dr. Lombe Atthill, Dublin ; Mr. 
J. W. Atkinson, London; Mr. 
Henry Andrew, Exeter; Messrs. 
R. Anderson and Co., "London; 
Abernethian Society, Hon. Secre- 
tary of; Amines Syndicate, 
Limited, *Managing Director of ; 
A. T., ton ; Assistant, 
London; A. 

—Dr. R. Broadbent, Leicester ; 
Dr. C. Burland, Queenstown ; Dr. 
I. MeW. Bourke, London; Dr. 
J. W. Bond, London; : Surg - 
Lt.-Col. Bradshaw, Carrick-on- 

on; Mr. T. B. Browne, 
London ;’ Mr. G. Buckston 
Brown, London; Mr. C. Birchall, 
Mr. W. S. Battiss, 
Messrs. Boulton 
Paul Norwich ; Messrs. 
Blakiston, Sons and Co., Phils. 
delpbia ; Birmingham General 
Hospital, Secretary of ; Bradford 
Infirmary, Secretary of: Bir- 
= ham Daily Post, Manag: er 
Brighton, 

H. Cattle, Nottingham ; 
‘Mr. J. Cross, wdley; Messrs. 
Thos, Christy and Co., London; 
Messrs. Clarke, Son and Platt, 
London; Church of England 
Sanitary Association, London, 
Secretary of ; Central London 
Throat ad Ear Hospital, Lon- 
don, Secretary of ; Constant Sub- 
scriber ; C. M., London. 


D.—Dr. H.B. Donkin, London; Dr. 


T. H. Dickson, London ; Mr. W. 
Duguid, London ; Messrs. Durant 
an Co., London ; essrs. » 
Dawson London; Dis- 

Lond 

w. Elis, Bishop Auck- 
Mr. onard Edwardes, 
London ; Messrs. Eason and Son, 
Dublin ; Exeter City Asylum, 
Medical Superintendent of. 

—Dr. R. Hingston Fox, London ; 
“Messrs. Fletcher, Fletcher and 
Stevenson, London. 

Hoylake ; 


ndon. 

. H. Hewlett, Huntly; 
Mr. W. E. Hart, London: Mr. , 
Garrett Horder, Cardiff ; Mr. 
J. J. Hicks, London; Mr. C. W. 
Hobson, Beverley; Mr. W. 
Hawthorne, Howden; Mr. Chas. 
F. Hubbard, London; og A. J. 
Heaton, Elstree ; Mr. E. H. T. 
Harden, St. Mawes; Mr. J. Hey- 
wood, Manchester; "Messrs. op- 
kinson and Co.. ’ Notting 
Messrs. Philip Harris and Co. 
Limited, Birmingham; Howar 


Association, London, Secretary of. 


| 


from— | 


L—Mr. H. H. 
candescent Gas Light Co., *Lon- 
don, Manager of. 

J.—Mr. a Johnson, London ; 
Mr. A. J. M. Jephson, Hyéres. 


: Dr. H.R Kenw 


ow. 

L—Dr. J. Fletcher 
London; Mrs. Leak, West 
Brighton ; Messrs. Leslie and 
Co., London; Messrs. Longmans, 
Green and Co., London; Leeds 
General Infirmary, Manager of ; 
Royal Infirmary, Sec- 
ry of; Luton Friendly So- 
Medical Institution, Sec- 

; Lapis, London. 


Dr. Jas. Dr. 
Edward Mackey, Brighton; Dr. 
A. Marsden, ndon; Dr. D. 
McLure, Glenelg; Mr. Malcolm 


| 
| 

| 

ingsbury, Black- 
ood, 

| 


, London; In- 


Little, | 


Margrave, Trent-on-Abbott; Mr. | 


H. M 


N. Milton, Cairo: Mr. | 


G.R. Jesse, Macclesfield ; Messrs. | 
J. Maythorn and Son, "Biggles- 


wade; Messrs. 


McMillan and 


Co., London; Messrs. Maw, Son — 


and Thompson, London ; Messrs. 
J. Marston and Co., Birming- 
ham ; Manchester Royal In- 
firmary, Secretary of ; M.D., 
Brighton. 

N.—Mr. Arthur Neve, Kashmir: Mr. 
J. Noblett, Accrington; North 
London Medical and Chirurgical 
Society, Secretary of; Newcastle 
Evening News, Secretary of. 

0.—Mr. ‘'. H. Openshaw, London. 

P.—Sir J. Paget, London; Dr. 
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